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LECTURES ON SURGERY. 


INTRODUCTORY LECTURE. 


oe 


GenTLEMEN.--- While it is the province of the physician to attend 
‘o internal diseases, it is the duty of the surgeon to attend to those 
that are external ; to perform operations for the removal of dis- 
eased parts ; and to know how to regulate the system by the use 
of medicine, when local diseases are produced by constitutional 
derangement. Surgery is usually divided into the principles and 
practice. The first are learned from observations on the living 
when diseased, by dissection of the dead, and by experiments on 
living animals. Our deductions from these sources furnish us 
with the means of knowing a malady by its symptoms, the alter- 
ation of structure in a part when diseased, and the various ways 
in which Nature attempts the reparative process, both in external 
and internal parts. A man who has seen much of morbid pre- 
parations possesses great advantages ; but his anatomical know- 
ledge cannot be perfect unless he has frequently seen and assisted 
in the dissection of the human body. In the surgical science, 
hypothesis should be entirely discarded, and sound theory, de- 
rived from actual observation and experience, alone encouraged. 
The first is an ignus fatuus, which is sure to mislead ; the last a 
polar star, a never-failing guide. Experiments on living animals 
have been found of the greatest utility in directing us to a know+ 
jedge of the means by which Nature acts in the reparation of 
injuries, and in the restoration of lost parts. Thus the method 
she would adopt in uniting a fracture in the bone of a dog, will 
show you the manner in which union of a fractured bone would 
be effected in man ; the secretion of ossific matter by the blood- 
vessels being in each case precisely the same. 

In the practice of surgery, also, many essential qualities are 
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requisite on the part of the surgeon. The first of which is, neat- 
ness in the application of his remedies; awkwardness in this 
respect will frequently injure his professional prospects—the 
patient and his friends often judge of a man’s skill by his manner 
of bleeding, or from the application of a bandage ; and it some- 
times happens that ‘“ the hand spoils the head.” 

The next requisite is, gentleness of manner ; patients having a 
natural dislike to operations, feel still more uneasy if they disco- 
ver any thing in their practitioner’s behaviour which makes them 
apprehend rough treatment. 

Violence is in all cases bad, and is sometimes followed by fatal 
consequences. 

I was invited by a surgeon, some years since, to see a patient 
who hada compound dislocation of the ankle joint: there existed 
a considerable degree of pain and inflammation ; the surgeon at 
once suddenly introduced a probe, raised some of the parts by it, 
and, his Latin being as bad as his surgery, said with the utmost 
coolness, Dedenda est Carthago! “‘ Carthage must fall!” Thereby 
implying that amputation must be performed ; indeed, from the 
rough manner in which he treated his patient, there seemed no 
other chance for the poor fellow’s recovery. In this case gentle- 
ness might have prevented the necessity for amputation. 

But the quality which is considered of the highest order in 
‘Surgical operations is self-possession ; the head must always direct 
the hand, otherwise the operator is unfit to discover an effectual 
remedy for the unforseen accidents which may occur in his prac- 
tice. Without this quality a man may do well enough in ordi- 
nary cases, but can do little on sudden emergencies ; it inspires 
confidence, and almost insures the success of the operation. 
These qualities forward the interests of professional men, whilst 
they diminish the sufferings of human nature. Patients generally 
form an opinion of a surgeon's ability by his manner; if he be 
of a dry, morose turn, he is apt to alarm not only the patient, 
but his whole family ; whereas, he who speaks kindly to them, 
and asks for particular information, is supposed to have more 
knowledge, and receives more respect. 

In all cases it is the duty of the surgeon, never to advise an 
operation, unless there is a probability that it will be attended 
with success: he should here, as in every instance, ‘‘do to others 
as he would have others do unto him.” Let it be always re- 
membered, that operations cannot be sufely undertaken by any 


INTRODUCTORY LECTURE. 3 


man, unless he possess a thorough knowledge of anatomy. This 
is the real groundwork of all surgical science ; and it has ever 
been found that half-anatomists are bungling practitioners; igno- 
Tance here, as it always will, gives confidence without power. 

But it is consolotary to bao, that the human frame is better 
understood at the present epoch by students than it was forty 
years ago by professors. With us, the march of improvement 
has been most rapid; and it has principally arisen from the assi- 
duity with which the modern surgeons have pursued their avoca- 
tions in the dissecting room. A few years since, all operations 
were attended with hazard; those now undertaken commonly 
do well, which can only be explained by our increased informa- 
tion. An old surgeon, now deceased, said, “that operations for 
extracting stones from the bladder, put him in mind of sailing 
between Scylla and Charybdis.” It was replied, ‘that not to 
attempt them was certainly resigning his patients to Scylla!” 
’Tis true, these operations require the most perfect anatomical 
skill; as do those for hernia, aneurism, and fractures of the bones 
of the head, attended with depression. Anatomy likewise teaches 
us how to discriminate disease; in which lies more than half the 
cure. Without this knowledge, dislocations frequently cannot be 
detected ; whereby patients may become miserable for life, and 
thus the reputation of the surgeon be for ever lost. Some years 
since, one of the profession, whom I had long known, but had 
not seen for many years, called on me; I naturally inquired re- 
specting his success. He replied, that his life had been like 
April, sometimes sunshine, sometimes rain. I rejoined, “ How 
so? you have brought up a family genteely, and have, I under- 
stand, a respectable practice.”—‘ True, (said he) but a cir- 
cumstance occurred some time ago which has given me much 
uneasiness ; I was called to attend a case of dislocation of the 
shoulder joint, but it so happened that I could not discover it ; 
after attending the patient for a considerable time, another surgeon 
was requested to see him, who at once pronounced the bone to. 
be out, which in reality was the case, for in a very short time he 
reduced it. When the man recovered, he brought an action 
against me, I had to pay two hundred pounds damages, and the 
law expenses were two hundred pounds more. The loss of 
the money I did not feel, but I have severely felt beg pointed 
at as an ignorant man.” 

A few years ago one of the dressers in St. Thomas’s Hospita? 
B2 
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wished to perform an operation; and he turned his attention to 
the surgery boy, who had a bad leg, and said to him, one day, 
‘« Abraham, I should like to cut off your leg”—‘“‘ Indeed!” said 
Abraham, ‘I should not like it.”—‘‘ Oh,” said the dresser, ‘it 
will never be of any use to you in its present state, and therefore 
you had better be without it. I will take a lodging for you; I 
will give you some money, and you shall be well attended.” 
The boy’s scruples were overcome ; he took the money, went to 
the lodging; all was fixed, and the operator began: but finding 
a great discharge of blood, he cried out to his assistant —-‘‘ Screw 
the tourniquet tighter.” He obeyed, but in doing so the screw 
broke, and at this unforseen accident the dresser lost all presence 
of mind; he jumped about the room, then ran to the sufferer, 
and endeavoured to stop the effusion of blood by compressing the 
wound with his hand, but in vain; his sleeve became: filled with 
blood, and poor Abraham would have died in a very short time, 
had not a pupil accidentally called, who had the presence of 
mind to apply the key of the door to the femoral artery, by com- 
pressing which he stopped the bleeding, and thus gained time 
for the application of another tourniquet. 

Some years ago, one of the dressers at Guy’s Hospital, in 
bleeding a man, punctured the artery that lay under the vein 
(a situation which he ought not to have bled), and before the 
blood could be stopped, the person lost thirty-seven ounces. 
One of the surgeons cut down upon the artery at the elbow, and 
secured it. In doing this, he divided the principal veins ; inflam- 
mation and mortification came on, and death soon followed. 

I bring forward these examples to impress upon your minds 
that an imperative necessity exists for making yourselves well 
acquainted with anatomical science ; without which you cannot 
conscientiously discharge your duty to society; and it is upon 
this you must lay the foundation for your future advancement. 

The parts of the body most essential to be particularly studied, 
are, the brain, bones, arteries, veins, nerves, and joints. To 
each of these you must pay particular attention, and make your- 
selves well acquainted with its form, situation, and functions ; 
otherwise you will only be exposed to ridicule, and perhaps 
worse, if, in your practice, you should be ignorant of the nature 
of these structures.. You should know the nature of the human 
machine weil, or how can you pretend to repair it? If you have 
a watch injured, you will not give it to a tinker to repair—you 
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will get the best watchmaker you can to set it ight. How then 
can it be supposed, that the finest and most perfect organization 
we know of, when out of order, should be consigned to the 
hands of unlearned persons? Mistakes of this kind do, it is true, 
sometimes happen, but much less often now than formerly. 

When you dissect, do not attack all the parts of the body at 
once. The best planis, to take the portion that you are examin- 
ing to your room, and keep it fresh by plunging it into alcohol. 
Inspect it with care, and note down your observations. By 
these means, a head will occupy your time for five or six weeks 
very advantageously. 

Physiological knowledge is of the utmost importance to the 
profession of surgery: this gives you a knowledge of the healthy 
functions, and thus enables you better to understand the nature 
of diseased action. This was the rock on which Hunter stood, 
admired by the wise, and abused by the ignorant; indefatigable 
im his research, he ommitted no opportunity of exploding false 
theories, and substituting true ones founded on facts established 
by experiments, But it is said that he was a man of great 
genius: I do not think so; or, if he were, he owed it to his un- | 
common industry and assiduity. He was the last in the labora- 

ory or study at night, and the first there in the morning, allowing 
himself very little time for repose. It was in this way he col- 
ected and arranged that Museum which will endure as long as 
any thing of the kind—the admiration of foreigners, as well as 
of our own countrymen. But we are still more indebted to him 
for the true principles of our science, which he displayed to us 
with a masterly hand. In this free country, the same way is 
open to all who choose to take it, who prefer honourable and 
laborious exertion to idle habits, which insure ignorance, and, 
finally, disgrace. 

The study of medicine is important to the surgeon: he should 
be able to prescribe with certainty—should well understand the 
great influence of local disease on the constitution, as well as the 
origin of local disease from constitutional derarigement, Without 
such knowledge, he knows but. half his duty. On the other 
hand, a mere physician cannot be a good judge of surgical cases ; 
and notwithstanding my respect for the physicians of Guy’s Hos- 
pital, I would not hold my situation in that establishment, unless 
{ had the right of prescribing for my surgical patients. I had, 
mone of these hospitals, a man under my care for a compound 
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fracture, and had great hopes of saving the patient, as he was 
doing well; but a physician, whilst going through the ward, 
visited him, and ordered a cathartic, which, acting rather vio- 
lently, disturbed him so much, that fatal consequences ensued. 
That a physician should not interfere with patients of this des- 
cription is therefore evident; but I do not mean to say that one 
profession is to be upheld at the expense of the other: far from 
it; indeed they should mutually assist in the great duty of pre- 
serving human existence. 

Reading will be found extremely useful, when it is select; but 
I would not recommend works to young students which lay down 
systems for their guidance; such a plan of reading is bad. It is 
better to read the detached works on particular diseases. To the 
pupils generally, but more particularly to those who are allowed 
to pass in this metropolis but one or two seasons in attending the 
different hospitals, I strongly recommend punctuality in their at- 
tendance at lectures, and at the dissections and hospital practice. 
In St. Thomas’s Hospital alone, you have an opportunity of seeing 
above 800 in-door, and a vast number of out-door patients, whose | 
cases are equally useful as interesting to students. I caution the 
pupils from speaking unguardedly before the patients: it can do 
no good to let them know what is intended for their cure, which 
it very often prevents. Some time ago a man came into Guy’s 
Hospital, having a disease that required an operation, and by no 
means a dangerous one. A pupil, when conversing with him, 
asked him where he came from: the man replied, ‘‘ From Corn- 
wall.” “O, did you?” said the pupil; ‘‘ Well, I can tell you, 
you will never see Cornwall again.” The patient became 
alarmed, and immediately left the hospital. 

I recommend to you, also, the practice of taking notes, but not 
hasty ones, as they do more harm than service, by causing one 
term to be mistaken for another. 

Iam happy to bear witness to the great improvement which 
has taken place, of late years, in the education of those who are 
coming, forward in the various classes of medical pupils: this I 
consider a most essential advantage, as it tends, more than any 
otner circumstance, to raise the character of the profession to its 
proper station. To the company of Apothecaries, society is 
much indebted, as-to them we owe the Act which makes a cer- 
tain course’ of education indispensable to medical students. In 
the metropolis, surgeons, of course, are highly respected, but not: 
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equally so in the country, for there the practitioner is obliged to 
inspect the preparation of his medicines, and, necessarily, must 
be often in his shop. But general education, so essential to our 
profession in particular, is making rapid and desirable advances, 
whilst ignorance flies fast before it. 

I particularly request the young pupils, whose friends have at 
great expense prepared them for an honourable and lucrative 
profession, not to lose their precious time in idle and vain amuse- 
ments ; and while they have those opportunities which our hos- 
pitals afford, to keep their attention steadily fixed on the various 
branches of science which are essential to a knowledge of sur- 
gery, and not suffer themselves to be led away from the true 
path to eminence by the idle and unthinking: for, I ask them, 
how they can, on their return home, look their friends in the face, 
if they have neglected their duties? But, on the other hand, 
should they conduct themselves with good sense, and apply with 
diligence to their studies, they will receive their just reward. 

I have probably known ten thousand members of the faculty 
in the course of my professional life, to whose partiality I attri- 
bute my successful progress, more than to any merit of my own: 
and I should be wanting in gratitude if I did not acknowledge it. 
I have observed that well-directed assiduity will surmount all 
difficulties: you should not be deterred in your efforts, even by 
poverty, for it isa great stimulus to exertion, and to regularity of 
life ; all, however, will not be equally studious, for some will be 
fluttering in the boxes of another theatre, or come here only to 
interrupt their more steady fellow-students, But I will not suffer 
it as long as I have the honour of lecturing in this establishment : 
no man shall interrupt another with impunity. Perhaps some 
who are fashionably dressed may think proper to look down with 
a feeling of contempt upon the students whose attire is plain and 
more modest; but should such a feeling exist, I would advise 
such persons t6 pause a while, and consider what it is that makes 
one man superior to another in this profession. When they com- 
mence their career of public life, the plain, industrious, intelligent 
young man goes slowly but steadily in the right track of his pro- 
fession, and rises to respectability, perhaps even to a high rank ; 
on the other hand, the fashionable lounger, who neglects to im- 
prove himself, ands his. want of knowledge and his bad habits 
equally retard him ; instead of rising, he sinks lower; his friends 
disappear, and at last he falls into obscurity, reduced to a pitiable 
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state, blaming and abusing his more fortunate rival. In conclu- 
sion, let me say, that if any of you wish to ask my advice or as- 
sistance in any way, I shall be most happy if you will call on 
me whenever you think proper. Ido not say this from ostenta- 
tion, but I always wish to show the junior members of the pro- 
fession that I do not forget the friendship I have sa 


from their fathers. 
LECTURE I. 


IRRITATION. 

Tuts being one of the most important topics in surgery requires 
to be attentively studied, and its effects carefully watched, before 
any one can practise in his prolessics with credit to himself or 
advantage to others. 

Irritation is either local or general, and its effects are com- 

municated from one part to another, through the medium of the 
' nervous system, so that the heart, brain, and stomach, almost im- 
mediately after an injury has been sustained, even in the remotest 
parts of the body, will have their functions more or less disturbed 
in proportion to the extent of the injury and importance of the 
_ part injured. All the actions of the body are excited and sus- 
tained by internal and external impressions, which are called 
stimulants; the blood, for instance, being the stimulus to the 
blood-vessels; the bile, to the intestines; and caloric, in a cer- 
tain degree, a stimulus to the whole system. Between all the 
different parts of the human frame there exists intimate relations, 
which correspond with each other, and carry on a reciprocal in- 
tercourse of action. The beautiful harmony produced by these 
concurrent phenomena is called sympathy. Thus, impressions 
not only produce effects on the part to which they are directly 
applied ; but in consequence of the freedom of communication 
between the nervous system, parts of the body, situated at a dis- 
tance from those in which the original mischief exists, become af- 
fected by it: the real nature of sympathy is yet unknown, but we 
are acquainted with many of its effects. Thus numerous exam- 
ples of sympathetic actions may be adduced ; the communication, 
which exists between the uterus and breasts is a striking instance 
of it. Sneezing isa sympathetic action between the nose, velum 
palati, and the abdominal muscles; coughing, also breathing, 
and the expulsion of the feces, are a few among the numerous 
examples which might be enumerated. 
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But sympathetic action is also the result of injury and disease , 
becoming the cause of restoration on the one hand, or of de-. 
struction on the other, and this state of the body I call irritation. 
Irritation gentlemen, may be defined to be an altered action, ex- 
cited in’ the system by an unnatural impression. Thus sympa- 
thetic pain is experienced in the knee and foot from diseased hip, 
and at the extremity of the penis when there is stone in the 
bladder. The passage of an urinary calculus through the ureter 
occasions retraction of the testicles and pain in the thigh ; disease 
of the prostate causes pain on the inside of one or both thighs. 
A disease of the liver occasions pain in the shoulder ; a diseased 
testicle, pain in the loins; irritation of the intestines, an itching of 
the nose. 

These sympathetic effects, which we have just been describing, 
do not consist of morbid actions in the parts thus affected, but 
of disordered sensations. But morbid actions are also, some- 
times excited in parts near to, or at a distance from, those origin- 
ally affected. Inflammation of the testicle is frequently the 
consequence of irritation in the urethra; and swellings of the 
breast, of a morbid action of the uterus: but there is no organ 
so much affected by irritation, or sympathetic influence as the ~ 
stomach. For instance, if a blow is received on the head, causing 
injury to the brain, vomiting is one of the first and most constant 
symptoms, being imparted to the stomach through the eighth pair 
of nerves, and by this we are led to detect the injury. Vomiting 
is produced when the testicles are injured, or imtestines burst, 
wounded, or strangulated, and from a gall-stone passing the bil- 
liary duct; indeed, an obtuse pain in any part of the body will 
occasion sickness. 

The consequences of irritation are so numerous and important, 
gentlemen, that I shall relate to you the medium of its communi- 
cation. Irritation is generally communicated through the medium 
of the nerves, of which there are two grand divisions in the body. 
The first composed of the brain, spinal marrow and their nerves, 
which naturally convey sensation and volition; the second con- 
sisting of the grand sympathetic nerve, the centre of which is be- 
hind the stomach, in the semilunar ganglion and solar plexus. 
The modes of sympathetic communication are various. In some 
instances, the course of irritation is from the irritated part to the 
sentient extremity of the nerve, as the pain experienced in the 
knee and foot from a disease of the hip. In other cases the course 
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of sympathy is from the affected part to the origin of the nerve, as 
m pain in the loins consequent on diseased testicles, Irritation on 
the nerves of the grand sympathetic is communicated to the stomach 
probably through the medium of the semilunar ganglion, and all 
injuries to the stomach are attended with serious effects. I could 
relate to you several instances in which injury to this organ had 
proved fatal. A man walking through Fleet-street, one day, hap- 
pened to quarrel with a woman,when another came up, and gave 
him a blow in the region of the stomach, which caused almost in- 
stantaneous death. On dissection, no cause could be foundto ac- 
count for his sudden death. A man belonging tothe India House 
was attempting to lift a weight, when another came up, and jocose- 
ly said, ‘‘ Here, stand on one side, and let an abler man attempt 
it;” and at thesame instant gave hima slight blow on the stomach, 
when the poor fellow dropped down and expired. His body, up- 
on being opened, showed no marks of violence. 

Irritation is either local or constitutional. 

Sometimes it is local, affecting only particular parts; at others, 
attacking the whole system. A decayed tooth will produce an ab- 
scess, and the matter will escape by forming an opening through 
the cheek. This ulcer will be very difficult to heal if the tooth re- 
main; but extract it, and the disease will quickly disappear, the 
cause of irritation bemg removed. Many cases of this kind have 
fallen under my observation, and I will relate a few by way of il- 
lustration. 

Cases.—Some years since, two persons came to me from Wis- | 
beach (without being aware of each other’s situation, or of what 
surgeon each had consulted), both having an extensive abscess 
near the alveolar process, which had produced an opening through 
the cheek. The disease in both had been-of long standing, and the 
pain extended to the surrounding parts of the jaw. I directed a 
diseased tooth near the ulcer, ineach person, to be drawn, which 
being done, the patients rapidly recovered. 

A lady in Essex had, for a long period, been afflicted with a fun- 
goid granulation, which protruded through an ulcer in the cheek, 
and which had resisted the useof every means. Upon stating one 
day that a tooth near the part was occasionally painful, she was re- 
commended to get.it drawn ; the tooth was extracted, and the fun- 
gus quickly disappeared. 

A gentleman of my acquaintance had, for many years, been ex- 
ceedingly annoyed by an ulcer onthe chin ; every attempt to heal 
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it having proved ineffectual, it was considered incurable. At 
length, one of the teeth opposite the wound becoming painful, it 
was extracted, when, to the delight and astonishment of the patient 
his malady disappeared. These cases are mentioned, to show the 
importance of endeavouring to ascertain the causes of diseased sym- 
pathetic actions, as the removal of those effects will depend on the 
cure of their causes, Ifthe causes be undiscovered, the effects are 
likely to continue in spite of every means that you may employ.’ 
The constitutional or general effects of irritation are frequently 
produced by the most trivial local causes. A person on having a 
bougie passed into the urethra for the first time, feels faint, becomes 
sick, looks pale, and, unless you prevent it, will fall on the ground. 
On placing him in the recumbent posture, he soon recovers his 
senses ; constitutional irritation frequently comes on in the evening 
which, however, soon ceases. From theirritation of the urethra 
you see, gentlemen, that the stomach is influenced, the actions of 
the heart are suspended, and the powers of the mind gone. The 
symptoms of constitutional irritation following injuries are best ex- 
emplified in compound fractures. In these cases, the irritation 
runs very high, and the heart, brain, and stomach are much affect- 
ed. A person receives an injury to the leg, producing compound 
fracture of one or both bones; constitutional irritation commences 
generally in twenty-four hours; the patient complains of pain in 
his loins, extending up the spinal cord, and pain in the head. He 
then becomes restless, and his countenance anxious; the tongue at 
first is dry, and covered with a whitish fur ; but, as the symptoms 
increase, it becomes yellow, and lastly coated with a thick brown 
fur. There is loss of appetite, the stomach becomesirritable, and 
nausea and vomiting supervene. The secretions are dimininished 
and the stools are white. As the severity of the complaint in- 
creases, the pulse becomes quick, hard, irregular, and alternately 
intermittent. The respiration is hurried, intellect deranged ; all 
impressions on the senses are painful ; subsultus tendinum, hic- 
cough, vomiting, and tension of the abdomen come on; the patient 
sinks into a low muttering delirium, and soon expires. Thus, in 
constitutional irritation, whether from injury or disease, every part 
of the system is affected by it, and this effect appears to be produced 
in the following manner.— When any part of the body receives an 
injury, the nerves convey to all the important organs of the body, 
spmal marrow, heart, stomach, &c., an impression of that injury. 
Nature immediately commences the restorative process, by stops 
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ping all the customary secretions; the various outlets being thus 
closed, the blood collects in large quantities in the heart and great 
blood vessels, which propel the blood with increased force to the 
wounded part; this gives rise to some form of inflammation, the 
one best suited to accomplish the desired effect. Here is an illus- 
tration of the manner in which nature contends for cure; during 
the battle, she occasionally requires to have her ardour checked, 
or calls for support in proportion to her want of power; we must 
watch her proceedings with an eagle eye, and be exceedingly cau- 
tious in all our proceedings : for if we should open the various sluices 
of the body, and restore the secretions too soon, we may, by ab- 
stracting blood from the injured part, prevent the restorative pro- 
cess ; or by increasing the excitement, disturb nature’s operations. 

The degree of constitutional irritation, resulting from injury, 
depends on several causes; these are the importance of the part in- 
jured the extent and nature of the injury, state of the constitu- 
tion, age, and previous habits of the patient. Thus we see, that 
constitutional irritation is very different in some persons to what it 
is in others ; so that a wound, which in one man would be attended 
by the most dangerous consequences, might not, in another, dis- 
turb the functions of any important organ ; this greatly depends on 
the state of the system at the time of the injury ; thus, many gentle- 
men present would probably in autumn overcome a disease, that in 
the spring would overcome them ; that is, if they have been paying 
proper attention to their professional studies, by devoting their 
time to anatomical pursuits. 

The following cases are important, and place in a strong light 
the dreadful constitutional effects which occasionally result from 
very slight local causes. 

A man, who had lived intemperately, was bled by the late Mr, 
Saunders on a Tuesday ; on Thursday (having indulged in the in- 
terim in the pleasures of the table) the wound tn the arm was in- 
flamed; onthe Saturday the inflammation had considerably in- 
creased ; on the Sunday gangrene commenced ; and on the Monday 
I was asked to see him, I found him with delirium, hiccough, 
and subsultus tendinum ; and on the following day he died. On 
dissection, the skin, to a great extent round the wound was found 
mortified ; the cellular membrane had inflamed and suppurated, 
but the vein which had been opened was not inflamed. 

Dr. Ludlow, of Calne, whilst shooting, pricked his hand with 
a thorn in getting over a hedge; the part soon became inflamed and 
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though he procured the best surgical assistance, yet he died of te- 
tanus within a week after the accident. 

Another remarkable case was that ofa brewer’s servant, who, 
in removing some casks on a Saturday, had a small splinter of 
wood forced under the thumb nail ; at the moment he did not re- 
gard it, but in the same night he awoke in dreadful pain, and re- 
quested his wife to get up and make a poultice; this he applied, 
but it did not afford him any relief. On Sunday he became worse : 
Tuesday the pain had extended up the arm, and his hand was con- 
siderably swollen. On Thursday I was requested to see him, and 
on examination, found that matter was formed in the hand ; I 
made an opening with a lancet near the part where the splinter 
had entered, when a large quantity of pus was discharged. The 
man appeared greatly relieved, and I thought he would do well ; 
but upon hearing a noise as I was about to quit the room, I looked 
round: he had by a convulsive effort, raised himself in bed, but 
immediately fell back, and expired. 

Case.—An instance of a totally different nature from those just 
mentioned, which shows that a great degree of injury may be in- 
curred, and the person yet do well, occurred, in another brewer’s 
man who was run over by a dray. There was compound fracture 
of the elbow joint, extensive laceration of the integuments, and a 
large wound communicating with the joint. The man was ad- 
mitted into Guy’s Hospital ; an operation was proposed, but the 
patient would not consent. The wound was therefore dressed, 
and in a short time it completely healed, without any unfavour- 
able symptom showing itself. 

Irritation is greatest in children, and least in aged persons; the 
former are very much affected by operations, whilst the latter 
are very slightly so. Children under two years of age, upon 
having stones removed from their bladders, will be frequently 
carried off by convulsions ; therefore, if you can possibly avoid 
it, never perform the operation on a very young child; at all 
events, not under three years of age. 

One of the worst kinds of irritation is that occasioned by the 
absorption of morbid matter during dissection: it is therefore 
impossible that you can be too careful of the instruments you use 
in dissecting and opening bodies, as carelessness on this point has 
caused the 'oss of many a valuable life. 
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LECTURE Hl. 


~Trearment or IrrrraTion. 
Tue treatment of irritation being much the same as that required 
in inflammation, I shall now give but a short description of it. 

When constitutional irritation arises from a local cause, the 
remedies must be chiefly directed to the removal of that cause, 
or to lessen its effects on the constitution ; but on the contrary, 
when local disease is either promoted or aggravated by constitu- 
tional derangement, then your remedy must be directed to the 
disorder of the system; and as that improves; so wall a local 
affections disappear. 

Case.—A short time since, a case of ee fracture was 
brought into Guy’s Hospital. For the first five days there was 
- no alteration ; after a time, however, the man’s constitution suf- 
fered very considerably; a probe was passed into the wound, 
and a loose portion of bone was found pressing against the tibialis 
anticus; the part was dilated by a scalpel; the detached bone 
extracted ; the constitution began to recover its former vigour, 
the patient’s health very rapidly improved, and he is now dis- 
charged cured. 

A case of simple fracture of the superior portion of the tibia 
was admitted into St. Thomas’s Hospital, which was followed by 
violent irritation of the whole system. The whole limb became 
inflamed, and matter formed at the seat of the fracture. After a 
short time it was thought proper to amputate the limb, when, 
on examining it afterwards, small pieces of bone ‘were found, 
which kept up the irritation. The patient soon recovered from the 
operation. ¥ 

Constitutional irritation must not be too suddenly subdued nor 
destroyed, as a certain degree of irritation shows that nature is 
endeavouring to accomplish the restorative process; keep it 
within bounds, carefully watch its progress, and, if necessary, 
check its violence, but do not entirely destroy it. 

There are two means of’ reducing irritation. 

First, by restoring to the different organs their various secre- 
tions, by which the outlets become opened, and fever lessened, 
A man who has his skin hot and dry, and his body altogether 
hot, will feel well and. be relieved, if you can. produce on the 
surface a free perspiration. To produce the secretions from the 
intestinal canal, you must give aperients ; but when the irritation 
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is very severe indeed, you must not limit your medicine to any 
particular part, but endeavour to restore all the secretions. 
This will be best accomplished by administering mercurials to 
act upon the liver, saline medicines upon the intestines and 
kidneys, and antimonials on the skin. 

The second method of relieving irritation is. to allay the excite- 
‘ment of the nervous system ; this may be done by giving opium 
and antimony combined, or calomel, antimony, and opium, to 
act on the skin and liver as well as the nervous system. The 
‘dose for an adult is two grains of calomel, two of antimonial 
powder, and one grain of opium. To this you may add saline 
medicines, if you like, asthey are given as much to assist the 
medical man as his patient! It must not be considered, however, 
that such medicines are entirely useless: the liquor ammonie 
acetatis, with tincture opii, isa good medicine. The alkalies, 
judiciously given, lessen the irritability of some organs, as the 
bladder, when in an irritable state. ; 

In cases of irritation, bleeding must be resorted to with care, 
for if it be carried to a great extent, the powers of the constitu- 
tion will be unequal to the reparation of the injury. 

A man was brought into Guy’s Hospital with concussion of 
the brain ; the dresser who admitted him was a great admirer of 
venesection, and bled the patient three times a-day ; in ten days 
he died. Upon examining the head after death, a very slight 
laceration of the brain was found, but no signs.of any attempt at 
restoration. The continued abstraction of blood had robbed 
nature of her restorative powers. In compound fractures it is 
likewise extremely dangerous to bleed largely. 

When there is chronic irritation, no medicine will be found 
equal to the Plummer’s pill, five grains. night and morning; it 
increases the secretions of the liver, intestines, kidneys, and ni 
Ifthe biue pill be given, or calomel, it should be followed by an 
aperient in the ag else its action will be confined to the 
liver. 

INFLAMMATION. 

The next subject 1 is inflammation. Inflammation is the means 
by which local injuries are repaired, and it may be therefore 
considered as the restorative principle. There are four signs that 
commonly attend it, viz. redness, pane, “increased heat, and 
swelling, 

First. Redness, This arises from an increase of the red par: 
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ticles of blood in the part, and may be distinctly seen when the 
sndammation is superficial, as in inflammation of the conjunctiva 
of the eye. 

Second. Increased Sensibility, which is owing to distention of 
the nerves by the greater quantity of blood determined to them. 
Parts naturally little sensible are quite the reverse when in a state 
of inflammation, I was called a short time since to a case where 
it was requisite to saw off a small piece of the tibia. During the 
operation I opened a cavity, in which was a small piece of bone 
embedded in granulations ; the latter were extremely sensitive : 
extract of belladonna was applied, which gave insiant ease, 
Bones, though nearly destitute of sensation in their healthy state, 
are sometimes extremely sensitive when inflamed. 

Third. Increased Heat. Mr. Hunter denied that this existed. 
He made an incision two inches deep into the gluteal muscles of 
an ass, and into the wound he introduced a tin canula, one inch 
and a half long, so that there was half an inch of wound below 
the canula; he then passed a plug of wood through the canula, - 
to the bottom of the wound, and confined it there, in order to 
prevent an union of the muscles. This was on a Wednesday. 
Immediately after the wound was made, a thermometer was in- 
troduced into it, and the mercury rose to 100°, exactly as another 
jid at the same time which had been passed into the vagina. On 

the next morning the plug was taken out, and the ball of the 
thermometer introduced to the bottom of the wound; the 
mercury rose to 100°; the plug was then again returned, and 
secured as before. In the evening the experiment was repeated 
with the same result. On Friday morning the thermometer, when 
introduced, rosé to 99° only ; and in the evening it rose to 101°. 
On Saturday morning, when introduced again, the mercury 
reached 99°; in the evening 100°. Mr. Hunter also introduced 
a thermometer into the opening made during the operation for 
hydrocele, and it rose to 101°; after twenty-four hours it was no 
more than 100°, Though no increase ot nezx is manifested ia 
internal inflammation, yet when it occurs on the surface of the 
body, an alteration sometimes of several degrees takes -place ; 
as on the inside of the thigh, where a blister was applied, the 
thermometer rose to 90°; while on the inside of the opposite 
thigh it only reached 83°, 

Fourth. Swelling. This is owing in part to an increased de- 
termination of blood to the part, and also depends on effusion a 


ON INFLAMMATION 17 


the fibrin of the blood, which, m coagulating, deposits serum in - 
the surrounding cellular tissue. . 

Inflammation has four terminations. 

First. Adhesion. This arises from the fibrin of the blood 
being effused into the cellular membrane, by which the parts be 
come glued together. 

Second. Suppuration, or secretion of pus. This is composed 
of particles nearly similar to those of the blood, only differing in 
colour, swimming in a fluid resembling serum, and coagulating, 
as serum does, when exposed to the influence of heat. 

Third. Absorption or ulceration. This arises from an increased 
action of the absorbents, produced by pressure united with in- 
flammation, by which the parts are absorbed. 

Fourth. Gangrene, which consists in the destruction of the 
_ life of an inflamed part. The arteries, enfeebled by excessive 
action, are deprived of their vitality, the blood coagulates in 
them, and gangtene is produced. 

These are the constitutional effects; the local ones are simi- 
lar to those of irritation, which I mentioned to you in the last 
lecture. 

Inflammation produces different teseults in different parts. 
When seated in the skin, it usually becomes extensive, because 
the surface is unbroken. Its colour is very florid ; it separates 
the cuticle in the form of vesications, which danhily contain 
serum, but also in some cases fibrin; aserous effusion is also 
produced by it into the subjacent cellular tissue. In some in- 
stances it is preceded by fever, in others followed by it. In the 
cellular membrane, inflammation produces an effusion which ob- 
hiterates or fills its cells ; if it proceed, it occasions suppuration, 
and produces: an abcess, the contents of which are frequently 
discharged by the process of ulceration. In debilitated irritable 
constitutions inflammation destroys the cellular tissue, and pro- 
duces,carbuncle, which is a sloughy abscess in the cellular tissue. 
When chronic, it occasions tumours of various. kinds, as the 
steatomatous or adipose ; or, under peculiar circumstances, those 
of a malignant nature, as the scirrhous, fungous, &c. 

Inflammation of fascia is generally extensive, from the large 
surfaces they present; they are often seen inflamed in com- 
pound fracture, producing redness of the skin to a considerable 
distance, and it is a very unfavourable sign in this accident. 

1) 
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When ‘matter is produced by inflammation of this texture, and is 
seated under it, great irritative fever succeeds until it is dis- 
charged ; as, for Sur: in the palms of the hands, or soles of 
the feet. 

When inflammation attacks muscles, it is known by the spas- 
modic twitchings which attend it. ‘Tendons are not very sus- 
ceptible of inflammation, but they sometimes become inflamed 
to a considerable extent. Punctured wounds of tendons are apt 
to produce tetanus more than wounds of other parts of the body. 
Maiter formed under tendons burrows toa great extent, and 
produces violent irritation, as under the tendon of the occipito- 
frontalis muscle, and the covering of the temporalis. 

Inflammation in the absorbent vessels is marked by red lines 
on the skin in the course of these vessels. These form hard knots, 
from the skin participating in the inflammation. Their glands 
become also inflamed, and both glands and vessels occasionally 
suppurate. They more frequently inflame from common irrita- 
tion than the absorption of poisons. 

The arteries are rarely inflamed, excepting after wounds, or 
the application of ligatures. Inflammation, however, of the ar- 
teries may be very extensive, when it occurs in a person whose 
health is very much deranged. I have known instances where 
it extended even to the heart. I was present when Mr. Cline 
epened the body of a man who had a ligature put on the femoral 
artery near the groin, and who died at the second week from the - 
operation. The internal surface of the artery was inflamed, as 
was also that of the external and common iliacs, and the aorta 
was of a fiorid red internally, as far as the valves of the heart. 

Veins which are inflamed from wounds become like hard and 
broad cords, and extremely tender to the touch ; and if it occur 
from bleeding, it extends from the orifice to the axilla. I have 
seen several patients die from this cause; and on examination, 
the inner coats of the arteries have been generally found adher- 
ing. I have seen suppuration of a vein, and I once saw an ab- 


scess in the longitudinal sinus of the dura matter, of which we si’ 


have a beautiful specimen in the anatomical collection at St. 
Thomas’s Hospital. When inflammation of the veins is pro- 
duced by the application of ligatures on them, it wiil be found to 
be greater below the ligature than above it. 

Nerves are very rarely intiamed, but when they are, the pain 
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is excessive, and there is a tingling sensation in the parts to which 
the nerve is distributed. Wounds of nerves, though extremely 
painful at the moment, are followed by little irritation. 

Case.—The wife of a medical gentleman was obliged to have 
the posterior tibial nerve divided, for a painful tumour on the 
nerve, which I did in the presence of Mr. White, surgeon to the 
We ectnincter Hospital ; although the operation. was dreadfully 
painful, and the pain extended through the brain, spinal marrow, 
and the nerves proceeding from it, yet it did not affect the nerves 
of the great sympathetic, directly or indirectly. I have also had 
occasion twice to remove. portions of the sciatic nerve, when but 
little constitutional irritation followed. Severe pain takes place 
‘sometimes in the course of the nerves, but whether it be from in- 
flammation or not, I have not been able to ascertain by dissec- 
tion. When the pain is excessive, it is called tic doloureux. 

Ligaments, like tendons, are not very prone to inflammation 
in healthy constitutions; but the synovial membrane which 
lines them is highly so, and the inflammation has a tendency to 
go on to the suppurative process. In scrofulous persons, the 
synovial surface becomes inflamed, and the ligament covering 
it thickened, so as to produce. great enlargement of the joints. 

Cartilage in joints ulcerates from inflammation, and often 
becomes entirely destroyed. 

The bones, like other parts of the body, are subject to inflam- 
mation; and when fractured, it is by this process that their 
union is effected, Suppuration, ulceration, and mortification, or 
the death of the bone, also attack this structure ; thus you see 
that, like other parts of the body, it is pubject to the different 
processes of inflammation. 

Serous membranes, when inflamed, are remarkably disposed 
to pass into the adhesive inflammation; whilst mucous mem- 
branes, on the contrary, generally go into the suppurative state. 
Mr. Hunter made several experiments to confirm these facts, 
which have been verified by later physiologists. 

Inflammation may be of the healthy or unhealthy kind. No 
wound can be restored without the former ; even the small punc- 
ture made in bleeding would inevitably destroy life, were it not 
for this salutary principle ; a slight inflammatory action throws 
out upon the edges of the wound adhesive lymph, by which 
they become permanently united. When a ligature is put upon 
a large attery, unless inflammation supervened, no good effect 
would be produced. The first thing nature does in this case is, 

c2 
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to form a clot of blood at that part of the vessel where it has 
been tied ; inflammation supervenes, adhesive matter is thrown 
out, by which the internal coats of the artery become firmly 
glued together, and hemorrhage prevented. If the constitution 
be in an unhealthy condition, this process will not be effected ; 
so that when the ligature comes off, the person may die of hemor- 
thage. Inflammation, without any obvious cause, is generally of 
the unhealthy kind, and arises from irritability of the constitu- 
‘tion, and an enfeebled state of the affected part. 


LECTURE ‘Hl. 


Acute anp Curonic INFLAMMATION. 
InFLammatTion is of two kinds, Acute and Chronic. The first 
usually goes through its various stages with great rapidity, while 
the latter is exceedingly slow in its progress, and is either the re- 
sult of acute inflammation, or owing to a peculiar state of con- 
stitution, occurring in persons who have lived intemperately, or 
who have been exposed to excessive and laborious exertion, or 
who are the victims of anxiety and disappointment. 

Acute Inflammation.—One of the best examples of acute in- 
flammation is seen in the breast after delivery. The adhesive 
stage is marked by hardness and pain; the suppurative, by irri- 
tative fever, fluctuation, and throbbing or pulsation: ulceration 
_ usually succeeds in a short space of time, and the. matter ‘is soon 
_ discharged. 

Chronic Inflammation.—A good example of oe inflamma- 
tion, terminating in chronic, is observable in ophthalmia. When 
consulted in cases of this description, during the acute stage of 
inflammation, you must bleed both locally and generally. This 
may be done either by opening a vein in the arm, by the appli- 
cation of leeches to the temples and palpebra, or iy opening the 
temporal artery, which sometimes relieves from its free anasto- 
moses with the ocular arteries. You should’ use such applica- 
tions as will soothe and allay the local irritation, and these 
should consist of narcotic and emollient fomentations. When 
by these means the acute inflammation ends, the chronic fre- 
quently begins. Inthe first, our object is to diminish power ; in 
the second, it is necessary to stimulate the vessels, to contract 
their diameters, to lessen the quantity of blood which has accu- 
mulated in them, and thus restore them to their natural state, 
This is best effected by astringent and stimulating lotions, as the 
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solutions of alum, sulphate of zinc, nitrate of silver; and as the 
system of depletion required during the acute stage may have 
produced debility, the use of tonics must not be forgotten. 

An instance of chronic inflammation succeeding the acute may 
be seen in gonorrhoea. During the first stages of this complaint 
we are obliged to check the action of the vessels of the urethra, 
but afterwards to excite it by the balsam of copaiba, and slightly 
stimulating injections, 

Common or Sprciric InrLaMMATION. 

Inflammation is of two kinds, either common or specific. 

The first, with its terminations, has been already described, and 
is called healthy inflammation. But the second, or specific, is of 
a peculiar kind, and is called unhealthy. In this inflammation, the 
vessels have an entirely different action to what happens in the 
healthy state, and thus the fluids and solids they secrete have a 
decidedly opposite character. 

There are two descriptions of specific inflammation: the first is 
produced bya peculiar condition of the constitution; and the 
second, by the application of a poison. 

Gout is an example of the firstkind. Ifa man fora length of 
time yield to every injurious excess, loading his stomach with food 
and wine, so as to weaken the digestive powers, he probably ex- 
cites in his system what is called the gouty disposition ; he expe~ 
riences dreadful pain in one or more of his toes, &c., and severe 
inflammation ensues, which frequently terminates in the secretion 
of a matter that speedily becomes solid, usually called chalk- 
stone ; this name, however, is incorrect, as it has been proved 
by the analysis of Dr. Wollaston to consist of uric acid and soda, 
consequently is now very properly named urate or lithate of soda. 

The formation of scirrhus or cancer is another example of 
specific inflammation, arising from a peculiar state of constitu- 
tion. Let us suppose that two women receive each a blow on 
the breast ; one woman with a constitution in a healthy, vigorous 
state, and the other with a system predisposed to the forma- 
tion of cancer; in the first individual the inflammation will be 
strictly healthy, going through its different stages until a cure is 
accomplished ; in the other person, owing to a constitutional 
peculiarity, the same extent of injury will produce cancerous 
disease, a malady over which medicine has no influence, and ex- 
tirpation is only an uncertain remedy. Persons afflicted with 
cancerous or fungous complaints are of exceedingly anxious 
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minds (at least nine times in ten); this anxiety occasions a sort 
ot irritable fever, which invariably proves detrimental. 

But the best example of specific inflammation is scrofula. 
Persons attacked by this disease have generally light hair, fair 
¢omplexion, delicate appearance ; when inflammation occurs, it 
1s slow in its progress, although easily excited ; and at last, ul- 
ceration taking place, the discharge consists of curdy matter, or 
a thin serous fluid, not at all resembling the pus which is formed 
*n healthy infiammations. 

The second kind of specific inflammation is caused by the ap- 
plication of poisons. Thus, in gonorrhoea, the matter secreted is 
widely different from common. healthy matter, having, in the first 
place, a much larger quantity of mucus mixed with it; and, 
secondly, when applied to a secreting surface, is capable of ex- 
eiting in the part an action by which similiar matter and the same 
effects can be’produced. The matter of small-pox occasions the 
same result, and as far as constitutional effects are concerned, it 
does not seem material how large or how small a quantity of the 
poison is applied, the result in each case depending upon the 
state of the constitution. 

There is another kind of ‘nflammation which I would call the 
irritable ; in this disorder the nerves are much more affected 
than the blood-vessels. You are called probably to attend a 

"person, who tells you that he feels in a particular part, as the 
hand or arm, a most agonizing pain: and if inexperienced in 
these matters, you will be inclined to doubt the correctness of 
your patient’s statement, and the more so as you can discover no 
alteration in the appearance of the part. It may not be amiss to 
mention here what happened to me some time ago. I was re- 
quested to see a lady having this complaint in her foot: [ tried, 
by every possible means, to remove it but in vain. When un- 
successful, I invariably recommend the sufferer to some one else. 
This lady consulted two other very eminent surgeons, but their 
efforts, in like manner, were unable to afford relief; and finding 
that she got worse in town, she went into the country for change 
of air, where, without any medical means being employed, she 
entirely got rid of her troublesome companion. I saw this lady 
afterwards, and she described the pain that she used to feel as 
horrible ; it was constantly at the bottom of her foot ; and if she 
walked but a very short distance, it occasioned a confinement 
during four or five days. 
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The eyes are very subject to this torturing disorder. But no 
parts are more frequently attacked by it than the breasts of 
young women. It produces such a degree of tenderness that 
they cannot bear the slightest pressure, and their stays conse- 


quently occasion great inconvenience ; the pain extends to the 


shoulder, down the arm, and even to the elbow, at the same time 
producing constitutional irritation. To cure these pains and 
general derangement, such medicines must be given as will in- 
fluence the secretions, but more particularly those of the uterus. 

The irritable inflammation frequently attacks the testicles, and 
renders them exceedingly sensitive, the slightest pressure causing 
very great pain. ‘There is in these cases little or no alteration of 
size ; if any difference, the affected one is the smallest. In three 
instances I have been obliged to remove testicles for this disease. 
The subject of one of these cases was a gentleman from South 
Carolina: he came to England for advice, and went the whole 
round of medical men, without experiencing any alleviation of 
his sufferings. He then desired me to remove the torturing part ; 
this was done, and the gentleman went back to his native country 
quite well. I heard, that soon after his return he got married, 
and, am happy to say, that his lady had a child. 

The bladder is also very commonly disordered by this irritable 
inflammation, and the symptoms, in many respects, resemble 
those of stone—in both cases there is pain in making water, and 
the urine is frequently mixed with blood. The grand difference 
in the two cases in this: the irritable bladder is most painful when 
the organ is full; the bladder that contains a stone, when it is 
empty. Upon dissection, the inner coat of an irritable bladder 
has been seen the colour of red velvet. I have known this irrita- 
ble inflammation attack the rectum, and produce excessive suffer- 
ing, which was relieved by large doses of soda. Soda, rhubarb, 
and the compound powder of ipecacuanha, are the best remedies, 

Inflammation sometimes arises from debility, and this state 1s 
frequently seen in the lower extremities of old persons, in whom 
the blood returns to the heart with difficulty. From this weak- 
ened power, the arteries are called upon for unusual exertion, and 


inflammation of the skin succeeds, frequently attended with in-— 


crustations, a serous discharge, and sometimes with a watery 
secretion into the cellular tissue. 

Irritable persons are much more predisposed to inflammation 
than others, and when it occurs to them it is of a more dangerous 
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nature than in those who are not irritable. Thus in fevers, whe 
the constitution has been much weakened, the parts on which the 
body has been resting become inflamed, and quickly mortify. 
But in fractures, where the system is healthy and strong, al- 
though the patient remain many weeks in bed, no such effects are 
produced. Where there is great irritation, inflammation is always 
dangerous ; and the application of a blister to the chest, for the 
removal of a cough after measles, frequently in this town, destroys 
it by bringing on mortification. Mercury, in like manner, by 
rendering the body irritable, disposes it to inflammation ; and it is 
wrong to operate on a patient immediately after a mercurial 
course, on account of this inflammatory tendency. 

The exciting causes of inflammation are whatever produces an 
unnatural state of the part, calling upon nature for its reparation, 
which she effects by the process of inflammation, as bruises, 
warts, pressure, extraneous substances, &c. &c. The manner in 
which nature repairs these injuries will be more fully explained 
hereafter. 

Proximate Causes of Infliemmation. —With regard to these there 
has been, and still is, much difference of opinion. Boerhaave’s 
opinion, of an obstruction in the smaller vessels, arising from the 
thickness of the blood, is false—for, instead of being thicker, it is 
absolutely thinner. Cullen’s theory, of spasm in the extreme 
vessels, is equally erroneous. These are the results of opinion 
not founded upon observation. We should observe first, and 
think afterwards. The true proximate causes of inflammation ap- 
pear to be an increase of action in the vessels of the part, and an 
increase in the size of the vessels themselves. These phenomena 
are well demonstrated by the following experiment; viz., Stretch 
the web of a frog’s foot, and place it under a good microscope, 
and put on it the smallest drop of nitric acid, or prick a spot with 
a pin: you will soon perceive in the vicinity of the irritated part 
considerable agitation, and presently a red particle of blood will 
make its appearance in a vessel that had previously been the re- 
ceptacle of transparent serum only—each pulsation pushing it on 
farther and farther. This red particle distends-the vessel, and is 
succeeded by others passing freely into the vein. All the-vessels 
of the part then take on similar actions ; and thus you create un- 
der your eye, speaking figuratively, meandering rivulets of blood, 
The dilatation of the vessels in inflammation is not, however, con- 
fined to the part itself, but is also observable in the larger arteries 
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leading to the scene of irritation : thus, in persons who have died, 
having inflammation in a foot, the femoral artery on the affected 
side has been found larger than the opposite. I before explained 
the manner in which nature throws a quantity of blood toa part 
for the purpose of repairing an injury, or for the removal of irri- 
tation ; I will give another illustration of this, which, if you have 
not seen, most probably all of you have felt, It is this: when 
any offending matter gets under the eyelids it produces irritation : 
—nature immediately sends a quantity of blood to the lachrymal 
gland---this blood occasions a secretion of tears, and these are di- 
rected in streams over the eye, for the purpose of washing off the 
offending substance. 


[Sir Astley then stated, that he would show. a beautiful Te a BEL 


men of fungus hematodes. The tumour was of very large size,<“ 
and, when cut open, exhibited the usual characteristics of this ma- 
lignant disease ; viz., cysts filled by a transparent fluid, extra- 
vasated blood in clots, some of its parts were whitish, while others 
-were very dark, and the whole was of a spongy, elastic texture. ] 


LECTURE IV. 


TREATMENT OF INFLAMMATION. 

Tus is either constitutional, local or’ both combined. When 
any important organ is injured, or its functions disturbed in con- 
sequence of the influence of the injury on the constitution, the 
treatment must be invariably constitutional, let the local be what- 
ever itmay ;forno vital organ can be disturbed in its functions with- 
out producing general derangement, which will be, more or less, 
in proportion to the importance of the part wounded, and the ex- 
tent of the wound. Inflammation, however, in many persons, 
requires constitutional treatment, whether any important part be 
injured or not: as, in irritable habits, where very trival local 
damage will speedily effect the entire system. 

The most powerful means of relieving inflammation is by the 
abstraction of blood. Its beneficial effects principally result 
from producing a diminution of nervous power ; and that it does 
accomplish this is proved by the syncope which it occasions, 
Thus, often the removal of a very small quantity of blood even 
causes a suspension of the mental faculties, as well as of all the 
voluntary functions. Fainting, however, cannot be suddenly 
produced, unless the patient be in the erect position at the time 
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the blood is drawn: for itis the loss of this fluid by the vessels of 
the brain which is the immediate cause of fainting. To prove 
this, when you next bleed a man until he faints, place him in the 
recumbent posture, and let his head be situated a little lower than 
his body, to facilitate the return of blood to the brain; in a very 
short time after being thus placed he will open his eyes, and all 
his faculties will resume their former abode. 

-The second mode by which bleeding relieves is i lessening 
the quantity of blood ; for when there is much fulness of the ves- 
sels, the momentum will necessarily be great, and consequently 
the vital fluid will be thrown with greater power, not only to the 
inflamed, but to every other part of the body. 

The third mode by which bleeding proves serviceable, is by 
facilitating the re-establishment of the secreting functions. 

The indication for bleeding is a hard pulse. In this state of 
the pulse the diameter of the vessel is diminished, yet the actionis 
exceedingly strong, ‘and each pulsation of the artery feels like the 
vibration of a wire ; whenever, therefore, you find this descrip- 
tion of pulse, you will be justified in taking away blood. 

The hardest pulse that I ever met with, was in a person who 
had inflammation of the heart; in inflammation of the lungs and 
of the brain the pulse is hard, but not to be compared to this. 
The pulse, however, is not always hard when inflammation attacks 

important parts. The contrary is sometimes the fact; for, when 
the stomach or intestines is thus affected, the pulse is scarcely dis- 
coverable. Persons, unacquainted with the nature of this fact, 
are frightened at seeing a man frequently bled, who has for ex- 
ample, strangulated hernia, and will often exclaim, “‘ Pray don’t 
bleed him any more, see how pale he is, and his pulse is almost 
gone.” Well then, recollect, that in inflammations of the abdo- 
minal viscera the pulse is feeble ; but iflammation of the liver, 
however, is an exception to this rule. 

Quickness of pulse is not in itself a sufficient proof that bleed- 
ing is requisite, but when united with hardness, no additional 
evidence of its necessity can be wanted; therefore, never bleed: 
where there is a quick pulse, unless at the same time it be a hard 
one. The indication for a repetition of blood-letting is said to be - 
a buffy state of the blood, but your decision must not be governed 
by this appearance, you must still have a hard pulse. When 
blood is cupped it is said to be a proof of strength, and that 
bleeding should be repeated ; the following case, however, will 
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show that even a cupped state of the blood and buffiness conjomea 
are not sufficient evidence to warrant a conclusion that venesec. 
tion may be repeated. A man at Guy’s Hospital, in the last stage 
of scurvy, and whose blood-vessels were so weak that a very 
slight pressure upon the skin produced ecchymosis —whose gums 
bled frequently, and’ whose pulse was exceedingly feeble and 
quick---had taken from, his arm, at my request, a very small quan- 
tity of blood, by way of experiment; after standing for a few 
hours, it became not only buffy, but exceedingly cupped. When, 
therefore, you employ bleeding, it may be of pa es to you to 
keep this experiment in your remembrance: 

The quantity of blood which should be drawn ata time, in in- 
flammation, must depend entirely on the severity of the complaint, 

The proportion of blood, compared with the solids, which can 
be drawn from an animal before it dies, is about one pound to six- 
teen. JI ascertained this fact in the following manner ;---I took a 
small dog, weighing fourteen pounds, and opened his jugular vein, 
in this way eleven ounces were discharged, when the dog fainted, 
I then opened the carotid artery, and from this source obtained 
three ounces more. Thus fourteen ounces of blood were drawn 
from a dog weighing fourteen pounds ;'so that one ounce of blood 
to sixteen ounces of the solids is about the correct proportion. 

When you bleed to relieve inflammation, the blood should be 
abstracted as rapidly as possible ; therefore, the orifice made into 
the vessel should be of considerable size ; for, if it be allowed to 
run slowly, the vessels have time to accommodate themselves to 
the diminished volume of circulating fluid: so that the system 
scarcely receives any shock when blood is abstracted in this gra- 
dual manner. The grand object, indeed, is to produce fainting : 
to effect which, blood must be suddenly withdrawn. 

You may bleed so, as to produce constitutional, and local effects 
at the same time. A patient of Mr. Foster’s in Guy’s Hospital, 
who had a concussion of the brain, was bled in the external jugu- 
lar vein ; immediately after the operation, the pain of the head 
and the irritable fever disappeared. 

When you have accidents brought to you which will require 
a long time for their recovery, you must be exceedingly careful 
how you take away blood from the general system, but must 
adopt in these cases local depletion; for if, as I have before re- 
marked, you take away from the constitution too much of the vital 
fluid, nature will be unable to execute the usual processes for the 
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restoration of the injured parts ; the most disastrous consequences, 
in such cases, follow the indiscriminate employment of blood- 
letting ; and there is not to be found, in the whole range of sur- 
gical practice, a greater error than this. 

The second mode of relieving inflammation is by restoring the 
secretions : fur whenever it occurs, at least in any violent degree, 
all the secretions are diminished or suppressed. The most import- 
ant secretions are those of the liver, intestines, skin, and kidneys ; 
and, when these cease to perform. their proper functions, irrita- 
tive fever is the consequence. A deficiency of secretion in the 
alimentary canal is the cause of a great many of the diseases to 
which human beings are subject. The internal surface of the in- 
testines is lined with glands; the tube itself, on an average, is 
twenty-seven feet in length, and three inches in circumference ; 
. thus there are here about a thousand inches of surface, from 

which, in health, continual secretion proceeds. What then must 
be the result of allowing such an extensive surface to remain 
inactive 1—Of course, the production and continuance of irrita- 
tion and fever! To excite the Intestinal canal to action, there- 
fore, should be one of our first objects. This may be dons by 
purgatives: and they afford relief in nearly the same manner as 
the abstraction of blood from the arm: for a pint of serum will 
frequently pass off with feculent matter, after taking a cathartic. 
_ Purgatives have likewise another good effect, independently of 
restoring the secretions from the intestinal tube, viz. that of carry- 
ing off whatever feculent matter may be lodged in the intestiries : 
but I do not believe that much irritation is produced by the ac- 
cumulation of feces in comparison with that which takes place 
from a stoppage or deficiency of the secretions. I have met with 
several cases in which a vast quantity of feeces had collected, 
yet little constitutional irritation was produced: similar cases fre- 
quently come under the observation of accoucheurs. In one in- 
stance, which, I met with, the pressure from the faces was so 
violent that it produced ulceration into the vagina : yet the amaz- 
ing quantity of feculent matter excited but little constitutional 
irritation. Some fluid formed a passage by the condensed mass, 
and was daily discharged ; this in a great measure, accounts for 
the abscence of irritative fever. 
That it is from the check to the secretions that irritative fever 
arises, is proved by what happens in children during dentition. 
They are sometimes put to bed quite well, but in the morning 
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half of the body is paralysed from the irritation of a. toath- 
The secretion from the intestines stops, fever is excited, which 
produces a hot and dry skin: but restore these secretions, by 
the administration of purgatives and antimonials, and the irrita- 
tive fever soon subsides, although the paralysis will sometimes 
continue, with little shamatian, for life. 

There is another mode in which purgatives produce a beneficial 
effect in inflammation, that of irritating the intestines. Blcod is 
determined to them, andi is therefore drawn from the part inflamed, 
upon the principle that two increased actions are with difficulty 
kept up in the body at the same time. 

It is of no use to act on the intestines im inflammation, without 
also exciting the liver ; therefore, give calomel with your saline 
medicines, but do not give salines alone ; the best plan is to give 
calomel at night, anda saline in the morning. An excellent 
aperient for adults is one grain of calomel, with four of cathartic 
extract ; or two of blue pill, with three of cathartic extract. 
Castor oil may also be recommended ; and, as another safe open- 
ing medicine, you may prescribe infusion of senna, with Epsom 

salts. In children, calomel, with rhubarb, scammony, or anti- 
mony, may be ordered as aperients: and in addition to these 
means, the use of injections, and the warm bath, are the best 
means of restoring the secretions of the digestive organs. 

An old Scotch physician, for whom I had great respect, and 
whom I frequently met in the city, used to say to me, as we were 
about to enter our patient’s room together,‘‘ Weel, Mister Cooper, 
we ha’ only twa things to keep in meend, and they'll serve us for 
here and hereafter; one is always to hha? the fear o’ the Lord 
before our een, that 1 do for hereafter ; and the t’other is to keep 
our booels auways open, and that ‘Il ap for here.” 

The methods by which I preserve my own health are, temper- 
ance, early rising, and sponging the body every morning with cold 
water immediately after getting out of bed, a practice which*I 
have adopted for thirty years ; and though I go from the hot thea- 
tre into the squares of the hospital, in the severest winter nights, 
with merely silk stockings on my legs, yet I scarcely ever have 
acold. Should it happen that I feel indisposed, my never-fail- 
ing remedy is one grain of calomel combincd with four of carthar- 
tic extract, which I take at night; with a basin of hot tea, about 
two hours before I rise the following morning, in order to excite » 
a free perspiration, and my indisposition soon Bepuides: 
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The next secretion we should restore, for relieving irritation and 
inflammation, is that of the skin, for it rarely happens that a hard 
pulse continues with a free secretion from the surface of the body. 

The best mode of producing perspiration is, by giving the an- 
timonial powder with diluents, or Dover’s powder; as this pow- 
der, however, is apt to increase costiveness, the antimonials are 
the best, and these should be combined with mercurials. _ 

The other secretion, namely that of the kidneys may be restored 
by giving dilugents, squills, or acetate of potash. 

Now, gentlemen, be assured it is not by restoring this or that 
secretion, which will relieve extensive inflammation ; for it cannot 
be effected but by the complete restoration of them aN 
_ There are some cases of inflammation where bleeding will not 
afford relief ; this more frequently happens in inflammation of the 
testicles that in any other part ; for these affections you must ad- 
minister Dover’s powder, combined with calomel. 

There is another mode of subduing inflammation, namely, pro- 
voking in the stomach a constant nausea, by giving a solution of 
emetic tartar. I have seen this plan successfully practised on 
children in croup ; calomel should be also occasionally adminis- 

tered. 

In inflammation of old people you must bleed with great 
caution. I was requested to see an elderly lady in. the 
country, having inflamed lungs: I ordered her to be bled— 
the bleeding was repeated, when her legs began to swell; I 
therefore prescribed the digitalis and the spir. eth. nitrici: it 
reduced the pulse, caused the absorption of the effused fluid in 
the legs, and she rapidly recovered. This medicine reduced the 
inflammation, and at the same time increased power. 

‘The means, therefore, which are employed to lessen or re- 
“ move inflammation are those which restore the secretions by 
opening the extremities of the arteries: and thus the heart is 
prevented from propelling a quantity of blood with violence to 
any particular part of the body. — 


LECTURE V. 


— 


TREATMENT OF Curonic INFLAMMATION. 
Tue remedies employed in this affection must have a slow and 
gradual action on the secretions, you cannot take this disease by 
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storm ; and if your medicines are attended by violent actions, you 
will do harm instead of good. The principle on which this dis- 
ease depends is the same as in acute inflammation, viz. the arrest 
of the secretions. Chronic inflammation is frequently produced 
through the influence of the mind; thus, long-continued grief will 
completely stop the secretion of bile ; again, loss of appetite, 
from a deficient secretion of gastric juice, is often occasioned by 
anxiety of mind ; and even an ulcerated state of the stomach has 
been produced by a long continuance of the same cause. But 
let what will cause the stoppage of the secretion, some enlarge- 
ment will be the result; as swelling of the liver, of the testicles, 
or of the joints; the formation of common tumours, as the fatty, 
or those of a specific kind, as the fungous. 

In diseases of a chronic kind, give calomel and opium; and I 
cannot point out to you a better example of their good effects 
than is observable in chronic inflammations of theiris. A person 
comes into the hospital with iritis; he has a zone of red vessels 
round the cornea, on the sclerotic coat, and there are red or yellow 
spots on the iris; if the complaint has been violent, the spots are 
red, from their having become vascular. You give this patient 
five grains of calomel, and one grain of opium, twice a-day fora 
fortnight, and he generally gets well. Yet this disease was for- 
merly considered incurable. If the patient be a female, or of a 
delicate constitution, then two or three grains of calomel will be 
found sufficient ; and when the mouth becomes decidedly af- 
fected, you will perceive an alteration in the appearance of the 
iris, when you should lessen your dose} a profuse salivation is not 
necessary, and, if long continued, would aggravate rather than 
relieve the local disease. 

The most common medicine, and probably asa general one the 
best that is administered in chronic inflammation, is Plummer’s 
pill; it acts at one and the same time on the secretions of the 
liver, intestines and skin, and if you can succeed in restoring these, 
the disease, if recent, will soon disappear ; the absorbent vessels 
are roused intoa:state of increased activity, and ue effects of 
the chronic inflammation are removed. 

Another excellent medicine for the cure of chronic complaints 
is the oxymuriate of mercury, combined with the compound de- 
coction of sarsaparilla. Inthe hospitals we merely give it dis- . 
solved in rectified spirits of wine ; about one-eighth of a grain, in 
half-a-pint of the decoction, to be taken in the course of a day ; 
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one-half in the morning, and the other in the evening ; continue 
itas long as you think necessary, taking care to watch its effects 
on the gums; always keeping in mind, that mercury given to ex- 
cess will tend to increase, rather than destroy, constitutional irri- 
tation. As sarsaparilla seems to possess the power of lessening 
irritability, we frequently give it with mercury, in the way I have 
just mentioned ; it is a medicine which has often a most extraor- 
dinary effect upon opacities of the cornea, and may be prescribed, 
in even very bad cases, with the greatest prospect of success, A 
girl from Sheerness was in Guy’s Hospital some time since, in 
whom the opacity was so great, that she was nearly blind ; quite 
so in one.eye: the usual remedies employed in similar cases were 
tried, without obtaining the least benefit; she was then recom- 
mended the compound decoction of sarsaparilla, with the oxy- 
muriate of mercury, and in a short. time she recovered her sight. 

The best alterative for the removal of chronic disorders in 
children, is one grain of the hydrarg. cum creta, and two or 
three grains of powdered rhubarb, mixed together, and. given 
night and morning : this compound is exceedingly mild, and will 
have a particularly benign influence on the liver and intestines: 
One grain of oxymuriate of mercury, dissolved in an ounce of 
tincture of bark, and from ten to fifteen drops, according to the 
age of the child, being given twice a-day, will likewise be found 
a very valuable medicine. Itis said, that the mercury is decom- 
posed by the bark ; but, whether it be so or not, it is attended 
with so many good effects, that I shall continue to prescribe it; 
and especially in those cases where there is enlargement of the 
mesenteric glands. Calomel and rhubarb, the hydr. cum creta, 
and soda, will also be found medicines of much power in the 
chronic diseases of children. 

Lastly, as it is not advisable to give these little creatures mer- 
cury, if it can be avoided, a medicine, composed of two grains of 
rhubarb, and five grains of the carbonate of iron, given two or 
three times a-day, will often render its employment unnecessary : 
this medicine acts as an aperient and powerful tonic. 

The nature of inflammation I hope you all now thoroughly 
understand : recollect that the vessels of the part are in a dilated 
state, and the surrounding ones have an increased action. 

I shall next spéak of the | 

Locan Treatment oF INFLAMMATION, 
Much has been said about the application of cold in these af- 
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fections. People have been arguing about words rather than 
_ ideas, but it really is not worth while to attend to such fastidious, 
nonsensical objections as have been started against this remedy. 
Though cold is not a positive agent, yetit is capable of affording 
great relief in inflammation—first, by lessening the size of the 
vessels—secondly, by lessening action, which it effects by dimi- 
nishing neryous irritability. If cold be applied to, the system ge- 
nerally, it has the power of lessening the frequency of the pulse 
in an extraordinary degree. I have tried this upon myself. I 
went out of my house one evening into the garden when warm, 
my pulse being 86; at the expiration of an hour it was 76; at 
the end of two hours, was reduced to 65; and had not only les- 
sened in quickness, but also in fulness. Cold will produce tor- 
por, and even death. 

A curious instance of this kind occurred near Halifax, in Nova 
Scotia: Dr. Scott had been dining a little way in the country 
with some friends, and they were on their return at night, when 
one of the party separated from the rest, saying to a companion, 
that he would frighten some of them by-and-by. However, 
they reached Halifax without seeing any thing more of him. At 
this the party became alarmed for his safety, and returned for the 
purpose of finding him. He was discovered behind a hillock of 
snow, in an erect position, but quite dead. 

Another curious instance of this kind is related in Cooke’s 
Voyages, when some of the officers and crew of one of the ships 
were landing at. Terra del Fuego. Dr. Solander, who was of 
the party, particularly cautioned them not to go to sleep; and 
said that it was exceedingly dangerous to do so in cold situa- 
tions. It: happened, however, that the Doctor was himself the 
first who became drowsy ; it was with the greatest difficulty that 
his companions could keep him in motion : and it was only by the 


utmost perseverance that they succeeded in getting him back to 
the ship alive. 


When cold is applied to.an inflamed part, it lessens its nervous 
energy, and robs it of its heat; but cold must be severe indeed 
if it bring the internal parts ee the body below a temperature of 
o9°., In “this country, in the winter, many of the external parts 
of the body vary in temperature from 20° to 30°; thus a thermo- 
meter applied: to the toes when they are cold will be found to 
indicate 20° of heat less than it would.do if applied to the calf 


D 


34 LOCAL TREATMENT OF INFLAMMATION. 


of the leg, Cold, applied in excess, destroys life, by abstracting. 
heat, without which the vital actions cannot be supported. — 

_ On the living body you may apply cold to a part until it ac- 
tually becomes frozen. Mr. Clme and Mr. Sharp were once at- 
tending a patient who had strangulated hernia; to reduce which 
_ they applied ice enclosed in linen cloths, and this they continued 
for thirty-six hours: now, as the ice dissolved, the water formed 
by it ran down upon the man’s groin, and the inner side of his 
thigh, and the parts whereon thisstream passed became completely 
frozen ; proper applications restored them to life; but inflamma- 
tion and slight mortification succeeded: the hernia, however, 
was reduced, and the man eventually did well. In similar cases 
IT advise you to apply ice in a bladder; and take care that you 
do not continue it too long. 

It frequently happens in this country, during severe winters, 
that the lobes of the ears and tips of the noses of those who are 
much exposed to the weather will become frozen; they may be 
restored to life by rubbing them with snow. 

One of the best lotions that can be applied to an inflamed part 
is composed of one ounce of rectified spirits of wine and five 
ounces of water. Goulard water is much extolled for reducing 
inflammation and lessening pain: but when too long applied, or 
too strong, it has been known to destroy nervous irritability in too 
. greatadegree. Mr. Foster, of Guy’s, saw a person in whom 
the upper eyelid became completely paralysed from its improper 
application. 

In applying the spirit of wine lotion let your cloths be 
thin, so that the spirit may combine with the heat of the part, 
and carry it off in the form of vapour; in other words, eva- 
poration is produced, and it is in that way its good effects are 
evinced. 

I do not recommend the application of ice to parts while in 
a state of inflammation ; it irritates, and is apt to produce gan- 
prene, 

Some years since, when I was making aseries of physiological 
experiments, I wished to ascertain what effects would be produ- 
ced upon the pulse by the sudden application of severe cold, for 
which purpose I plunged my arm to the shoulder into snow; at 
the time of the immersion my pulse was 80, but immediatély rose 
to 120 ; this result was contrary to all that I had ever been taught 
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on the subject—the pulse sometimes did-not rise so high as 120, 
not being more than 110, and was hard and wiry. T he i immer- 
sion in so great a degree of cold caused great: pain, and conse- 
quently was a source of irritation. This experiment led me into 
an examination of the effects of the application of the cold bath ; 
I found that when a person in health took a cold bath, who was 
unaccustomed to do so, that it produced irritation, but on the 
contrary, when a person in astate of irritation, or febrile heat, 
went into a cold bath, it tranquillized the nervous action, and 
excited a beneficial influence. 

At one time, [ had injured my health by being too much in the 
dissecting room, and was in the habit of discharging from my sto- 
mach a good deal of blood ; a considerable degree of sympathetie 
fever was the consequence ; in this condition I went into the 
country, for the benefit of a pure atmosphere, and there had fre- 
quent opportunities of noticing the influence of cold upon an irri- 
table pulse, in my own person. Of an evening, when in the house 
my pulse would be at 120, but upon going out in the cold, it 
sunk in a very short time to 100, and by a long continuance in the 
cold, it became still less frequent. Thus, where there is great 
irritability of the nervous system, and where the: heart is sending 
its blood through the different channels with accelerated motion, 
cold will prove invigorating, by destroying the first of these affec- 
tions, and reducing the latter to the natural standard, 

In a word, therefore, cold relieves inflammation when locally 
applied— by. abstracting heat—by lessening the diameter of the 
blood-vessels, and by diminishing the action of the part, through 
lessening its nervous irritability. 

The next mode of relieving inflammation is by the application 
of heat and moisture: .this looks like contradiction but it is not 
so. It would be a contradiction to apply heat alone, and its ap- 
plication would certainly do harm ; but the reverse is the result, 
when united with moisture ; for the two produce relaxation, open 
the pores, give rise to perspiration, thereby removing congestion, 
and occasioning all the beneficial effects that would arise from 
the application of leeches. The sedative effects of heat and mois- 
ture are well exemplified by what happens when a person takes 
a warm bath ; a man, for instance, with a pulse at 75, goes into 
watér heated to 100 degrees ; his pulse soon rises to 100 ; pre- 
sently he perspires freely, his puise becomes less frequent yet 
soft; great relaxatica follows, and if Le were not removed 
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he would absolutely die, so extensive is the exhaustion that 
it occasions. Here, then, is direct proof of what heat and 

moisture can do, when they are applied generally ; and, when 
used locally, their action on the part is precisely the same. 

Fomentations are ordered precisely with the same view, viz., 
to restore the secretions of the part, by which the tension of the 
vessels is removed, and the pain much abated. Fomentations 
occasionally are medicated, being composed of camomile flowers, 
poppy-heads, &c., but I do not consider that these possess any 
advantage over mere water, at least where the surface of the skin 
is unbroken. . 

Poultices are likewise used upon the same principle ; the kind 
of poultice is of little consequence, provided, as in the preceding 
case, the skin be entire. 

The next method of relieving inflammation is by the applica- 
tion of leeches, which relieve upon the same principle as poultices 
and fomentations, viz., by abstracting from the part a portion of 
its fluids, and consequently lessening the pain and tension: after 
the leeches drop off, the bleeding must be encouraged ; this may 
be done by bathing the part with warm water, and wiping it fre- 
quently with a warm sponge. 

To some persons, and in some situations, however, the appli- 
cation of leeches is attended ‘with very great inconvenience ; as 
occasionally, for example, in inflammation of the testicles. We 
do not find this an inconvenience in the hospitals ; but frequently 
in private practice we see persons to whom it is of the greatest 
consequence that a bleeding from these parts should be con- 
cealed. Now, as’ there is much mess, trouble, and consequent 
exposure, from an application of leeches, eet we. do in. such 
cases is this: we request the person to stand before us, and, with 
a lancet, puncture some of the small veins on the front of the 
scrotum ; in this manner, and with a little warm water, you ab- 
stract any portion of blood you wish ; and, what is of very great 
consequence, you stop it when you please ; for, by placing the 
patient in a recumbent posture, and by applying some cold water 
to the punctures, the blood will immediately cease to flow. In 
this way, then, you may take blood from the scrotum, when the 
testicles are inflamed, with very little monies and without any 
exposure. 

[The learned Lecturer here said, at the same time putting his’ 
hand upon one of the recently amputated stumps lying upon the 
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table, that he had a few more remarks to make, but these would 
be on another subject: viz., the occasional retraction of the skin 
of a stump after amputation. ] 

A surgeon at Worthing took off a boy’s arm pretty near the 
_ shoulder joint ; the stump healed kindly, and all was thought to 

be doing well: some months after, however, he complained of 
pain, and the skin retracted to such an extent, that the bone 
projected through it at least an inch; in this state he came to 
town, and, upon examining the part near the arm-pit, I put my 
finger upon a small tumour; this occasioned the boy to jump as 
though he had been electrified. I then performed the operation 


of amputation at the shoulder joint, and, upon examination, it 


was found that the tumour, which had been touched before the 


ms 


operation. and produced the electric shock, was a large ganglion™ Te Va 


of nerves, and it had given rise to the excessive irritability of the 


stump, and the retraction of the skin. 

Previously to the above case, a boy was sent to me witha stump 
similar to the one I have just described, but in the leg; the ends 
of the bones were cut off, and the boy left the hospital apparently 
well; but soon after the arm case from Worthing had been ope- 
ee upon, and the nature of the disease ascertained, this boy 
again returned, having his stump ina painful, irritable state, and 
the skin evidently retracted. | Knowing now the cause of the 
mischief, I cut down upon, and took out the end of the posterior 
tibial nerve: the bad symptems consequently disappeared, and 
the lad eventually recovered. 

Going round the hospital the other day, I met with another 
ease resembling the above, but, in point of irritability, much 
worse. At the particular request of the woman, I amputated : 
the nerves appeared to be enlarged, and formed a ganglion par- 
tially resting on the extremity of the bone ;- this had produced 
such a degree of irritation, that no part of the stump could 
be touched without exciting a kind of electric shock ; in 
fact, the woman eee very much to resemble a sensitive 
plant. 
How the nerves become longer than the bones in these cases 
does not admit of easy explanation. 
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LECTURE VI. 


Counter-IrriTaTiIon In INFLAMMATION. 

In the acute, as has already been explained to you, our object 
is to diminish vascular action ; but in the chronic we endeavour 
to increase it. Thus, in long-continued discharges, arising from 
. relaxation, we employ stimulating lotions, for the purpose of re- 
storing to the vessels their healthy power of contraction. Again, 
in sluggish, indolent ulcers, it is absolutely necessary to excite 
action ; for which purpose we employ washes, either composed 
of calomel and lime water, or the hydr. oxymur. and lime 
water ; the cupri sulphas is also an admirable remedy in these 
indolent sores. Gonorrhoea, as I have already shown to you, 
gives us an excellent illustration of the difference between acute 
inflammation and chronic, and the principles upon which your 
opposite treatment must be founded to insure a successful result. 
At first, you diminish strength and action, and then stimulate, 
for the purpose of restoring them. 

Whenever you apply stimulating lotions to indolent ulcers, 
you should always cover the parts with oiled silk, to prevent eva- 
poration, by which cold would be produced, and the design with 
which it was applied frustrated. Your object here is to obtain 
- heat and action ; as oiled silk obstructs evaporation, it very ma- 
terially contHibates to create these; and, as the perspiration as 
well as the vapour from lotions condenses upon the inner sur- 
face of the oiled silk, it of course succeeds in keeping the part 
moist ; and this is a very great advantage, as it enables you to 
remove your applications without disturbing the new skin. Now, 
where this covering is not used, the linen over the wound bé. 
comes dry, adheres to the newly-formed skin, and, consequently, 
when you take away one, the other must come with it: in this 
manner the restorative efforts of nature for twenty-four hours will 
often be, defeated in a single minute. 

The next method of treatment which we shall mention is that 
of counter-irritation. 

The power of this remedy is very great, and its advantages 
numerous ; but the chief benefit that results from its employment 
arises from its drawing off the blood from the neighbouring in- 
flamed parts, whereby it checks the course of disease in import- 
ant organs: thus, a blister at the nape of the neck, if early 
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applied, will arrest an inflammation of the brain; a blister at the 
pit of the stomach will frequently overcome an inflammation of 
that viscus ; a stimulating irritating lotion applied to the scrotum 
will often cure an inflammation of the testicle. But counter-ir- 
ritation, carried to excess, will do harm; you must, therefore, 
be particularly cautious as to the.manner in which you use it. 
In parts that have no immediate connexion it is really astonish- 
ing to observe its effects. In inflammation of the lungs, a blister 
applied upon the chest (parts between which there is no direct 
communication) will soon stop the disease, and be to the patient 
the principal cause of recovery. Blisters, likewise, applied to 
the front of the body, as on the abdomen, are extremely useful 
for the removal of inflammations of the liver, intestines, &c. 

Blisters are more generally used by surgeons for exciting coun- 
ter-irritation than any other application. Issues and setons are 
also-occasionally adopted. I again caution you against exciting 
such a degree of irritation as would affect the whole system ; if 
you were to allow this to happen, you would aggravate the 
original disease ; it must therefore be limited, and kept within 
proper bounds. Sometimes, after the blister has been removed, 
it may be deemed prudent to keep the wound open ; this you can 
accomplish by removing the loose cuticle, and by dressing the 
sore with savine ointment. 

Another mode of producing counter-irritation is by the appli- 
cation of tartarized antimony made into an ointment. This is a 
very excellent method, and is now very generally adopted. You 
must be careful, however, on what.surfaces you apply it, if you 
intend to excite irritation in a great degree ;. as it is apt, perma- 
nently, to disfigure the skin. I saw a young lady who had used 
it on the arm for a chronic inflammation of the elbow joint. She 
was offended with her medical attendants for having recom- 
mended its employment, as it left a scar near the elbow which 
has since, obliged her to wear long sleeves. Such a defect you 
would not like to see in your sister or friend ; therefore, it is no- 
thing more than right that you should shdolioe to obviate its 
occurrence ; and this you may always do by proper attention. 

The next circumstance to be attended to in the treatment of 
inflammation is position. Medical men do not consider the hu- 
man body as an hydraulic machine ; nor indeed is it so: but still 
the fluids of the body are, in some measure, governed by the 
laws of gravity. Look at the operation that I spoke of in the 
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last lecture, for relieving inflammation of the testicle. If you 
puncture the veins in front of the scrotum, and if the patient be 
in the erect position, blood will freely flow ; but put him in a re- 
cumbent position, the stream will immediately cease ; though 
when the body is thus placed, the power of the heart is greater 
than when in the erect position. 

If, during the ensuing winter, I should be called to any of you 
having inflammation in the hand, arising from punctures inflicted 
while dissecting, I should immediately direct you to get an in- 
clined plane made, upon which I should order you to rest your 
hand as long as the inflammation was at all violent. 

It is equally necessary to attend to position in inflammation of 
the leg, I must give you an example ; I was sent for to see a 
gentleman farmer in the neighbourhood of Rayleigh, in Essex, 
who for a long time had been subject to a very severe inflamma- 
tion in both his legs ; they were exceedingly red and very much 
swollen, ina state Apmenieaine gangrene ;_ the constitutional irri- 
tation was very great, and the tongue covered with a brown fur. 
I found him with his legs in a tub of water; F took out one of 
them, and it smoked excessively; I saw tba was no time to be 
lost, had him immediately placed upon a sofa, and contrived to 
rest his legs upon the end of the sofa; consequently they were 
raised considerably higher than his body ; ; the vessels soon began 
to unload themselves, eee the skin, ina short time, was evidently 
less red than when taken out of the water. I then applied flan- 
nels wrung out of warm water ; these soon produced a very con- 
siderable perspiration, by which the cellular membrane became 
unloaded, the swelling much less, and the pain materially 
abated. He gradually recovered, and in six weeks was enabled 
to ride a considerable distance to market. é 

‘The completest tyro in surgery ought to know, that it would be 
folly to attempt to cure extensive inflammation in a limb, if it 
were allowed to continue in a depending position. 

The next circumstance to be attended to in the treatment of 
inflammation is rest ; the necessity of which must be well known 
to you, as all of you must have observed that exercise increases 
the pulsation of the heart, and, consequently, must be injurious 
in inflammation. To obtain rest for an inflamed joint is one of 
our grand principles in the treatment, and no good can be done 
without it: itis curious to observe how nature herself directs 
this ; for where a. joint is diseased, the muscles which act upon 
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that jot have lost their power: thus, if aman has an inflam- 
mation of the wrist, and you put your hand into his and desire 
him to squeeze it, you find that he cannot do so, or that the at- 
tempt is exceedingly feeble. In inflammations of the joints of 
the lower extremities, the muscles of the ale in like manner 
lose their vigour. 

Indurations frequently remaia after stances has entirely 
ceased ; these are to be got rid of by diminishing the circulation 
of the ‘part, and producing absorption by the following me- 
thods :— 

Pressure has the power of exciting the action of the absorbents 
in an extraordinary degree ; and you may produce it either by 
the use of rollers or strapping. 

Electricity, too, is attended with similar effects ; it acts siscti 
on the absorbent system. 

Mercury, likewise, does the same; and, meni genetally, 
more decidedly so than either of the other remedies I have 
mentioned, 

When a man dies 1n our foul wards, for example, in a state of 
salivation, we find that the alveolar processes which contained 
the teeth have been in a great measure absorbed. 

Friction has of late years, got into great repute, for the cure of 
indurated and stiffened .joints, occasioned by inflammation ; it 
was first recommended by the late Mr. Grosvenor, of Oxford, a 
man of strong mind, and who possessed a great share of common 
sense. This ‘remedy was his hobby; and, like all other hobbies, 
it occasionally carried its rider into the mire ; for Mr. Grosvenor 
sometimes would recommend friction before ‘the acute inflamma- 
tion had terminated, consequently it was productive of mischief 
rather than benefit; in many instances, however, where judi- 
ciously employed, the most beneficial results have been ob- 
tained. 

‘Case.—A gentleman in the neighbourhood of Nottingham, 
when shooting, received a severe injury to’ his knee; after the 
violence of the first inflammatory symptoms had terminated, there 
remained considerable swelling, stiffness, and induration ; for 
these he was attended by Mr. Attenbrough, an eminent surgeon, 
of Nottingham ; as the gentleman did not get better, Mr. Atten- 
borough sent him to town, and here he for some time continued 
under my care and that of a physician; still the joint remained 
in the same state, and the means used were inadequate to afford 
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relief. I advised him to go to Oxford, and consult Mr. Grosvenor, 
This he did; and as soon as Mr. Grosvenor saw him, and heard 
that his limb had been kept quiet, he told him to walk to the 
bottom of Christ Church Meadow, and then return and dine, 
which he really did. Friction was used in this case with the 
greatest success, for, within six weeks after he went to Oxford, 
he called upon me in town, quite recovered, and thanked me for 
recommending him to Mr. Grosvenor. 

Friction accelerates circulation and absorption ; and the way 
in which Mr. Grosvenor recommended it to be done was, by ap- 
plying both hands to the joints, at the same time alternately 
moving them up and down. 

The late Mr. Hey, of Leeds, a man whose mind was free from 
every paltry prejudice, most eminent in his profession, and ever 
anxious for truth, had ason who met with a serious injury to his 
ankle-joint; after trying all that he could to relieve it, he sent 
him to Mr. Grosvenor ; and under his care, by the judicious ap- 
plication of friction, the actions of the joint were completely 
restored. 

Apnestve INFLAMMATION. 

For a knowledge of this, we are indebted to that bright lumi- 
nary of our profession, the late Mr. John Hunter, a man who 
was abused, reviled, and laughed at,. when living by the very per- 
sons who, now that they cannot any longer injure him, are ever 

‘loading his name with every species of commendation and praise. 

Adhesive inflammation is the process by which divided oe 
become united. 

Inflammation has a disposition to separate the blood into more 
parts than usually occur when drawn from a person in health. 
In health, it merely separates into serum and red particles ; but, 
when in a state of inflammation, if, after being drawn, it be al- 
lowed to remain undisturbed, it will separate into serum, red 
particles, and fibrin. The red particles, together with some 
fibrin, will be fourid at the bottom of the vessel ; the fibrin im- 
mediately on the top of the red particles, forming what is called 
the buff of the blood ; and the serum will occupy the surround- 
ing space. The fibrin, having lost the red particles, contracts 
with great firmness, and when taken out almost resembles a piece 
of leather. It has been said, that the adhesive matter is albu- 
men ; but it has been proved not to be so. Doctor Bostock, whe 
was for several years at Guy’s Hospital, took great pains to in 
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vestigate its nature, and published several papers on the subject 
in the Medico-Chirurgical Transactions: he named it fibrin, Mr. 
Hunter called it coagulable lymph; this certainly was not a 
good term to be applied to such a substance, for lymph is expres- 
sive of and relates to water ; whereas, fibrin is not only a solid, 
but an exceedingly firm one. 

‘Some surfaces of the body are serous, while others are mu- 
cous. The cellular membrane is one of the former, and usually 
exhales a fluid somewhat resembling serum, but containing much 
less albumen. This membrane is very liable to the adhesive in- 
flammation. The vessels that usually secrete the fluid just men- 
tioned, when the partis inflamed, pour out fibrin, which becoming 
coagulated, produces the hardness which we usually find in in- 
flamed parts. 

The peritoneum, a membrane which doubly encloses the in- 
testines, is a serous surface, often affected by the adhesive in- 
flammation, which occasions the two surfaces of this membrane 
to be firmly glued together. 

But the part of all others the most subject to this kind of in- 
flammation is the pleura, and we scarcely ever open a body 
without finding upon its surface many unnatural adhesions. 

The heart, in like manner, is often glued to the pericardium, 
so that the space usually found between the two portions of 
membrane is obliterated. : 

Thus, then, it will be seen that the serous membranes readily 
take on the adhesive inflammation, by which they become per- 
manently attached to each other, or to the adjacent parts; this 
is a most beautiful and wise provision of nature, for if the mem- 
branes of cavities, such as the pleura and peritoneum, instead of 
the adhesive, were to receive and support the suppurative in- 
flammation, effusion and death would be the inevitable conse- 
quences, ; . 

The mucous membranes, as the urethra, for example, are.af- 
fected by the suppurative inflammation. This is another of na- 
ture’s benevolent and wise ordinances; for, had they been 
subject to the adhesive, the outlets of our bodies would have 
become closed, and life destroyed. Sometimes, where inflam- 
mation cf a mucous membrane is exceedingly violent, it passes 
into the adhesive inflammation, glues the parts together, and 
unless relieved by an operation, would end in the destruction of 
life. I can relate to you anexample of this: there was brought 
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to me from Exeter "Change a kangaroo for dissection. His bed 
of straw had caught fire, but it was very soon extinguished ; and 
the proprietor, knowing that he had not been severely burned, 
was at a loss to account for his death. Upon examination, his 
bladder was filled with urine, which was retained in consequence 
_of the closure of the urethra by the adhesive inflammation ; the 
penis having been severely injured by the fire, the inflammation 
which followed was violent, and passed at once into the adhesive 
form. Thus you may perceive that common gonorrhoea would 
destroy life, if it were not so arranged by nature that mucous 
membranes are more readily influenced by the suppurative than 
by adhesive inflammation. 
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LECTURE VII. 


APPEARANCES UNDER ADHESIVE INFLAMMATION. 

WHEN an incision is made into a part affected with adhesive in- 
flammation—into the cellular membrane, for instance—a quan- 
tity of serum is found effused round the part, and in the part 
itself a yellow and semitransparent substance, having the ap- 
pearance of jelly, though widely different from it in composition. 
The best opportunity that you can have of witnessing the adhesive 
inflammation is on the skin under the irritation of a blister; the 
blister produces the same effects as those produced in the ope- 
ration for hydrocele. Let a blister be applied for twenty-four 
hours, till the cuticle is raised ; then make an incision into the 
vesicles, and a quantity of serum will escape. Here, perhaps, 
your observation may terminate; but examine the surface, and 
you will find on it a yellow substance, which will exist in a 
greater or less degree, according to the length of: time the blister 
has been applied, on its severity, and on the irritability of the 
skin ; but, generally speaking, under the application of a blister, 

adhesive matter is thrown out as under adhesive inflammation. 
For those who are anxious to know the time required before 
the adhesive inflammation commences, it may be proper to state, 
that it is different according to the structure of the part and na- 
ture of the constitution. In the cavity of the abdomen, the in- 
' testines will be glued together in nineteen hours after the adhesive 
inflammation has begun. Now I mention nineteen hours parti- 
cularly, because I have seen it produced after that time in cases 
of gun-shot wounds. It may be in the recollection ot some of 
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you, that a Mr. Blight was shot by a man called Patch, in the 
neighbourhood of Deptford ; the ball traversed the abdomen. I 
was called to this case, and Mr. Blight died in nineteen hours 
after he had received the injury. Here I had an opportunity of 
seeing what I have just mentioned ; the intestines were glued to 
each other, and to the peritoneum; the peritoneal surface had 
quantities of adhesive matter on it, and was firmly united to the 
surrounding intestines. On the surfaces of wounds the process 
of adhesion takes place rapidly ;_ for if a piece of lint be ap- 
plied to a newly-made wound, in twelve hours it will he glued 
to its surface: in a dog the adhesive process commences in six 
hours. 

Adhesive matter, when effused.on a thin membrane, coagu- 
lates into a net-work, assuming the character of cellular mem- 
brane. 

When adhesive ve has been formed, blood-vessels soon 
enter it, and within a short tume it becomes organized ; the vasa 
vasorum are elongated by the force of the circulation; they enter 
the newly-formed substance, and send throughout ‘it minute.rami- 
fications. On cutting into adhesive matter within twenty-four 
hours after it has been deposited, small bloody spots may be 
seen, which mark the future situation of the vessels which nourish 
it; but it is not till ten days after it has been formed that adhe- 
sive matter becomes completely organized ; for you will find 
that a fine injection would not enter adhesive matter sooner than 
the tenth or eleventh day after its formation. When vessels 
elongate, they have not the character of arteries; in general 
they take a serpentine or tortuous course. 

Some thought at one time,-and I believe Mr. Hunter was one 
of this opinion, that the vessels originated in the newly-formed 
substance ; but they are formed by the elongation of the vasa 
vasorum of the surrounding arteries, which become dilated, 
Jengthened, and serpentine: and the degree of vascularity will 
be in proportion to that of the part subjected to the adhesive in- 
flammation. In tendons, for instance, it will be much less than 
in muscles. 

This process is of the greatest possible consequence in surgery. 
It ought, therefore, to command much of your attention; and it 
will be unfortunate for you if you do not understand it, Without 
this process no Operation could be attended with success; its 
absence, even after bleeding, would destroy life, Bear this prin- 
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ciple in mind, then, gentlemen— always endeavour to effect 
union by adhesion. 

Suppose you were called to a compound fracture, what would 
you do? Endeavour, certainly, by bringing the parts together, 
to make it a simple one. Within these few days you have had 
an opportunity of witnessing the fatal consequences of hemorrhage 
in a case of compound fracture ; if the adhesive process had taken 
place, hemorrhage would have been prevented, constitutional ir- 
ritation kept off, and recovery, in all probability, rendered sure. 
‘It is the same in formidable operations ; the Cesarean operation, 
which consists in making an incision in the course of the linea 
alba, for the purpose of extracting a fetus from the womb, is not 
dangerous, if the adhesive process take place; now and then, 
from hemorrhage and exhaustion, it proves serious ; but in most 
cases the danger is slight, if union by adhesion be procured. To 
exemplify this by the operation for cataract: in this operation a 
wound is made in the eye—more than half of the cornea is cut ; 
if the adhesive process takes place within twelve hours, the flaps 
begin to adhere, and in twenty-four they are consolidated. Sup- 
pose, on the contrary, they do not—violent inflammation super- 
venes, and the result is destruction to the eye of the patient ; the 
success of the operation depends, then, in this instance, on. the 
adhesive process. In a person who had been in ill health, the 
inflammation might be too weak, and in another case it might be 
' too strong ; suppuration would be the consequence in both in- 
stances ; the same effect results in the two cases, though pro- 
duced by very different causes. Again, in the operation for 
strangulated hernia, an opening is made into the hernial sac, 
which communicates with the cavity of the abdomen; and, if 
the parts are not afterwards united by the adhesive process, the 
patient dies. In the operation for aneurism, it is adhesive in- 
flammation which saves life; a ligature is applied to the artery, 
a coagulum of blood forms, the adhesive process commences, fi- 
brin is poured out, and the internal coats of the artery are glued 
together; but for this, when the ligature gave way, hemorrhage 
would ensue. In the operation for the radical cure of hydrocele 
we have a beautiful opportunity of witnessing the effects of ad- 
hesive inflammation. After the water has been evacuated, a 
stimulating injection being thrown into the cavity excites upon 
its sides an uritation ; inflammation is set up, ‘adhesive matter 
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thrown out, the internal surface of the cavity generally becomes 
permanently united, and thus a radical cure is effected. . 

The treatment of a stump after amputation will best illustrate 
this subject. In amputating a limb, your object is first to pre- 
serve sufficient integuments, and not muscles; for if muscular fi- . 
bres are preserved with the integuments they will contract, and 
retraction of the skin covering the. stump will be the result. 
When the limb has been removed, you will apply ligatures to 
the bleeding vessels: now, I would not advise you to tie every 
small vessel; ligatures on the principal vessels are quite suth- 
cient, and the fewer applied the better ; for, though it is desirable 
to prevent disturbance of the limb afterwards, yet, by waiting a 
short time after the operation, the smaller arteries will generally 
stop. 

The ligatures themselves should be small, and consist of fine 
silk, for nothing is so bad in operations as the application of 
coarse ligatures, excepting, perhaps, in cases where ossification 
of the arteries has taken place, when it would be justifiable ; 
with this exception only, it is the worst possible surgery to ap- 
ply thick ligatures to arteries, and if a surgeon were to do it he 
would understand nothing of his profession; the thinner the li- 
gatures are, then, the better. 

Now there are two reasons why thin ligatures are preferable— 
Ist, because they are less hable to escape; 2d, they divide the 
imternal coats of the arteries more effectually. When you use a 
very fine ligature the internal coats will be completely divided, 
and the external will remain entire. My friend, Dr. Jones, has 
published an excellent work on the natural means by which ar- 
teries unite in cases where ligatures are applied; and first, he 
states the fact of the internal coats of the artery being divided by 
the application of fine ligatures. Thick ligatures also prevent 
the wounds from healing so rapidly as thin ones.. After the ves- 
sels have been secured, the sponge should be applied, and all 
coagula of blood removed, as this.is very essential to the union 
of the part: blood is not the means, but the prevention, of union 
im such cases; for, unless it be taken away, the adhesive inflam- 
mation will not go on. ‘There is one instance in which blood fa- - 
vours the process of adhesion, and that is, in the application of a 
ligature on an artery ; with this exception only, the opinion of 
blood favouring the process of adhesion is to be banished from 
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your minds, for there are two modes by which union can be ef- 
fected, viz., by adhesion and by granulation ; therefore remove 
all clots of blood, which will only act as extraneous bodies and 
keep up irritation... You are to cut off one end of the Sabie! 
close to the vessel, and let the other hang out of the wound : 

has been docouaended to cut off both ends of the ligature ie 
_ tothe vessel ; this plan has, however, been already given up. 

This was determined by Mr. Hunter, in the first operation he 
performed for aneurism on the trunk of the artery above the tu- 
mour, instead of on the aneurism itself; for in that instance he 
cut the ligature close to the knot, and copious suppuration after- 
wards took place. Ligatures can only be removed from the ves- 
sels by suppuration or absorption, (in the latter case they must 
be first dissolved, and then removed by the absorbents) ; and 
conceiving that if a ligature, composed of a substance easily so- 
luble, were applied to a vessel, and cut close to the knot, it 
might be dissolved, and then absorbed, I applied a catgut one to 
the femoral artery of an old man, whom I operated on for popli- 
teal aneurism, and cut it close to the vessel; this case turned out 
well, for adhesion followed, and suppuration did not ensue. Al- 
though successful here, I have tried it in several cases since, and 
have failed in all, suppuration coming on afterwards. I applied 
a silk ligature to the carotid of a dog on one side, and a catgut 
one to the carotid on the opposite side. Upon killing the dog 
some days afterwards, I found the second ligature (catgut) bu- 
ried in a cyst, and that the first advanced by the process of ulcer- 
ation to the side of the larynx. Experiment and observation 
show, then, that it is better: to cut one end of the ligature off, 
and to leave the other hanging from the mouth of the wound, tc 
be removed when the ulcerative process is completed, which Is 
from ten to fourteen days. Dr. Veitch, I believe, first advised 
the removal of half the ligature. 

After amputation, having disposed your ligatures in a line with 
each other, and leaving them to kang out at the most depending 
part of the wound, you will, if the limb be removed above the 
elbow or knee, apply a bandage to prevent retraction. of the 
muscles and extensive suppuration. I have seldom succeeded 
with my stumps above the knee when I have not used a roller ; 
it is better to apply a roller in such cases, for the muscles will 
then be glued together, and form one consolidated mass. Having 
applied a roller, and brought the integuments together, I merely 
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put three strips of adhesive plaister over the wound, and one 
round the stump, to keep the ends of the plaister in their place. 
It is curious to see the difference between the mode of dressing 
stumps now, and that adopted a few years ago. The old prac- 
tice was, after the adhesive plaister had been applied, to put 
some lint, then plaister again, after that tow, and, lastly, over 
the whole a cap of flannel. Ifa surgeon were to do this now, he 
‘would be laughed out of the operating theatre, and very deser- 
vedly too, because he would prevent the success of the adhesive 
process by unduly heating the limb. All that is necessary to do, 
is to apply three strips of adhesive plaister over the wound, and 
one circular piece ; if the weather be hot, to apply the spirit of 
wine and water lotion, and if it be cool to keep the limb quiet. 
The object is to keep down the inflammation to the adhesive 
stage ; if it goes beyond this, suppuration will be the result. 

The last circumstance necessary to mention, is the impropriety 
of dressing the stump too early ; a person anxious to see whether 
a union has taken place, removes the plaisters:in two or three 
days: he who does this overlooks the object in view, and must 
be shocked, when he looks at the stump, to see, that by the early 
removal of the plaisters, he has destroyed all that nature had 
done. All you ought to do is, 1m four days after the operation, 
to remove one strip of plaister, for the purpose of letting out any 
matter which might have collected. In six or eight days after 
the operation, it will be proper to dress the stump ; but to-do it 
before would be absurd. 

The treatment which is applicable to stumps is proper also for 
common wounds. 

The adhesive process is useful in the formation of cysts. Balls 
encysted have been known to remain in the body for many years. 
Morgagni, if I recoilect aright, mentions a case where a ball 
lodged in a cystin the lungs fora considerable space of time. If the 
ball be not encysted, it travels, and absorption of the parts through 
which it passes takes-place. A few days ago, a gentleman called 
on me, who had formerly received a wound above the zygomatic 
arch from a ball ; he now had a swelling on the side of his face. 
Tasked him whether he thought it contained the ball? to which 
he replied, no: upon cutting on it, however, I found it was the 
ball by which he had been wounded some years before. It had 
travelled beneath the zygoma to the middle of the cheek, on the 
surface of the parotid gland, from whence I removed it. Per- 

E 


50 ADHESIVE INFLAMMATION—APPEARANCES, 


haps it was assisted in its course by the action of the temporal 
muscle. I sawa boy, who had been attending a target at 
which some volunteers had been firing. He thought himself 
safe at a distance of thirteen yards: he was mistaken, however, 
for one of them shot him in the collar-bone. Some months after 
he came to Guy’s Hospital, and I removed the ball from about 
the middle of the upper arm. Thus the ball, by its weight and 
pressure, had occasioned suppuration and ulceration, which had 
enabled it to travel to the situation from whence I extracted it. 

_Another very important use of adhesive inflammation is that of 
its dividing cavities into distinct parts, by which means it fixes a 
boundary to the suppurative process; thus it will divide the 
cavity of the abdomen into two, by throwing out adhesive mat- 
ter on the surface of the colon, by which it becomes glued to 
the peritoneum. In abscesses, a cyst is formed by the adhesive | 
process round the matter, which pronenss its escape into the sur- 
rounding cellular tissue. 

The advantage of adhesive inflammation is admirably shown 
im wounds of the joints. Immediately on the knee joint being 
opened, the synovia escapes, the person feels faint, looks pale, 
and the constitution appears to have received a severe shock. 
The wound endangers the loss of the limb and the patient’s life, 
if bad treatment be adopted. Ifa poultice be applied to such a 

wound, or fomentations used, a suppurative inflammation will 
take place on the synovial surfaces ; the cartilages become ab- 
sorbed, and the bones ulcerated; a profuse discharge ensues ; 
the constitution becomes extremely irritated ; chills, succeeded 
by burning heat and profuse perspirations, frequently follow 
each other ; and a person, just before in good health, is precipi- 
tated into a state of extreme debility. Sometimes the joint, after 
weeks or even months have elapsed, gradually heals by granula- 
tion, with its motion either entirely gone or greatly impeded. 

If, on the contrary, the. practitioner brings the edges of the 

wound immediately together, and attempts union by the first in- 
_tention, the patient generally escapes from local or constitutional 

irritation. The edges of the wound should be brought together 
by a fine suture—a plan, to which some surgeons object ; but 
wheu the wound is direct into the joint, it affords an additional 
secuuty to the patient, as the escape of the synovia has a con- 
stant tendency to prevent adhesion,.and to separate the plaister. 
The suture should penetrate the skin, the ligament being care- 
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fully avoided. A piece of lint being wetted in the patient’s 
blood is to be put over the wound, and over this strips of adhe- 
sive plaister. Linen cloths are to be laid over these, and kept 
constantly wet with the liq. plumb. acet., and spirit vini ; a splint 
is to be placed behind the joint, to secure perfect rest. 

In the operation for hare-lip, it is by the adhesive inflamma- 
tion the wound becomes united, and the deformity removed. 

The effusion of adhesive matter, by unloading the vessels of 
the part, has the effect of reducing the inflammation, so that 
the process generally terminates as soon as this effect is pro- . 
duced. 


LECTURE VIIL 


On SurPuRATION. 
Suppuration is the formation of purulent matter from the 
secreting orifices of the blood-vessels, which matter is named 
pus. 

it is formed in cavities produced in the body by a process of 
absorption, as in abscesses ; it is found also as a secreted fluid on 
the surfaces of membranes, or upon granulating surfaces. 

The formation of niatter is often attended with severe consti- — 
tutional irritation ; there are rigors succeeded by heat. When, 
therefore, you see a person who has had severe inflammation, 
and you wish to know if suppuration has taken place, you ask 
him if he has had a cold shivering ; for this is generally the fore- 
runner of the purulent secretion. If the inflammation be exten- 
sive, or seated in any vital organ, the constitutional disturbance 
will be very great, and the shivering, which indicates the forma- 
tion of matter, will be very severe, and followed by a powerful 
re-action. Whilst the rigor continues, the blood collects about 
the larger vessels in the neighbourhood of the heart, and in the 
heart itself; at length this organ becomes stimulated to action, 
and sends the blood with considerable force to all parts of the 
body, but more particularly to that part where pus is to be se- 
ereted. A rigor, therefore, is merely a constitutional effort to- 
wards accomplishing the object that nature has in view. When 
pus is easily produced, as upon mucus surfaces, there is no rigor 
whatever. 

When there is an attempt to produce matter, there’ is an un- 
»sual sensation of uneasiness in the part, together with a blush 
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on the skin, easily recognised, by those acquainted with the sub- 
ject, asa sure indication that pus either has, or is about to be 
formed. In the adhesive inflammation, the pain is an acute 
thrilling one ; but here it is more dull, and is likewise pulsatory 
or throbbing. As this continues, the tumour becomes soft in the 
middle, but remains hard at the sides ; the centre of the swelling 
points, as it is termed; and, upon pressing the part at this pe- 
riod, fluctuation will be evident. 

The next thing to be observed, is an effusion of serum beneath 
the cuticle, which separates it from the cutis; it becomes gra- 
dually distended, and then bursts, leaving the cutis exposed. 
Ulceration sometimes takes place on the surface of the skin, 
whilst the same process is going on internally, so as to facilitate 
‘the discharge of the matter; generally speaking, however, the 
ulcerative process is continued entirely from within. These are 
the common appearances produced by the process of suppurative 
inflammation. Pus is generally formed in from seven to fourteen 
days; but the time required for this process will very much de- 
pend on the constitution of the patient, and the structure of 
the part in which the inflammation is seated. 

Some parts more readily run into the adhesive, others into the 
suppurative infammation ; the pleura, pericardium, peritoneum, 
&c., are subject to the former ; while the urethra, vagina, lach- 
rymal duct, trachea, bronchia, nasal passages, &c., are lable to 
- the latter: serous surfaces, therefore, are affected by the adhesive 
inflammation, and mucous surfaces by the suppurative. The 
reason why the inflammation affecting the two structures produces 
different results appears to be this: the vessels of serous surfaces 
are too small to permit the transmission of the particles which 
pus contains: but when the inflammation becomes violent or long 
continued, then the vessels dilate, and purulent matter is formed, 
even on serous surfaces. Some experiments have been made, 
which tend to prove that this theory is correct ; for it has been 
found that injections which are sufficiently fine to pass freely 
into the vessels of mucous surfaces, will not penetrate in the 
slightest degree into the vessels of serous surfaces, JI shall pre- 
sently explain this to you more particularly. 

In one of the preceding lectures, it was mentioned, that dan- 
gerous consequences sometimes arose from passing bougies m 
very irritable habits ; the danger in these cases depends upon the 
formation of the adhesive inflammation, iastead of the suppura- 
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tive. The duct or canal leading from the inner angle of the eye, 
and which conveys the tears into the nose, is mucous, and, there- 
fore, when inflamed, usually suppurates ; consequently is only 
obstructed for a short period ; and even this obstruction can be 
relieved at intervals, by pressing the finger upon the skin imme- 
diately under the corner of the eye, by the side of the nose, by 
which means the collected matter will be forced out at the puncta 
situated in the under eye-lid. Should the inflammation, how- 
ever, be of the adhesive kind, then an obstruction will be formed: 
that can only be relieved by an operation. This complaint is 
named fistula lachrymalis. The tears now pass over the cheek, 
and not into the nose, because adhesive matter has glued the sides 
of the tube together. The operation for the cure of this is sim- 
ple, and will be explained to you hereafter. 

The membrane covering the internal surface of the trachea is 

mucous, and, therefore, when inflamed, usually suppurates ; 
but in croup large quantities of adhesive matter are thrown out, 
so as very frequently to occasion death. The coagulable matter 
adheres so firmly, that it cannot be disengaged by the ordinary 
efforts of expectoration ; at last, from its increase,’ it fills the 
trachea, and suffocation is of course the result. Nature has, as. 
we before remarked, wisely ordained, that the various outlets of- 
the body should commonly be liable to the suppurative inflam- 
mation ; and if this were not the case, life would be very much 
shortened indeed. 

Arteries and veins, when inflamed, generally pass into the ad- 
hesive inflammation. It occasionally happens, however, that 
their inner coats suppurate; and I have more than once known 
persons die from the irritation thus excited. 

Case.—A man in Guy’s Hospital had a leg removed. Ina day 

_or two he became delirious, and shortly after died. When ex- 
amined, no particuler disease in his body was found, dur the 
suppurative process had been set up in the arteries, and this 
caused the fatal catastrophe. Similar events would follow the 
operations for aneurism, if the adhesive inflammation did not su- 
pervene instead of the suppurative ; for matter would form above 
the ligature, and, mixing with the blood, would destroy life. 
Suppurative inflammation of the veins has often been known to 
come on after bleeding, and occasion death. Upon dissection, in 
these cases, matter has been found in the heart, mixed with the 
blood. 
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Wounds made into joints are always dangerous; this has 
been said to arise from.the admission of air. No name can 
be given to such a declaration but ignorant nonsense ; for air 
has no. power whatever of producing inflammation in these 
cavities, and he who says. otherwise knows nothing about it ; 
the synovial membrane lining joints is a mucous membrane, 
and, therefore, quickly passes into the suppurative inflamma- 
tion, which circumstance renders an injury done to these parts 
exceedingly difficult to cure ; besides, the internal surfaces of 
joints are much more extensive than you would imagine; you 
would be astonished, if you saw the internal surface of the 
knee-joint spread out on this table. Joints are also composed 
of materials having in themselves very little restorative power, 
being tormed of ligament, cartilage, and bone, parts that soon 
inflame, suppurate, and become absorbed. Whenever, there- 
fore, you are called to accidents of joints, and where openings 
have been made into them, these you should endeavour to 
close as speedily as possible. Likewise, when you have to re- 
move from these cavities extraneous bodies, you should draw the 
skin forcibly on one side, and then cut through it down upon 
the substance. If the operation be performed in this manner, 
the skin being left to itself will return to its natural situation ; 
consequently the cut in the integuments and that in the capsular 
ligament will not be opposite each other, and union by the first 
intention will be much more likely to ensue. 

In the treatment of wounds of the thece as much caution is 
necessary as in those of the joints; their structure, in fact, 
nearly resembles the capsular ligament and synovial mem- 
brane: an injury here causes, in a very short time, great pain 
and inflammation, and much constitutional irritation and fever. 
If matter form, it becomes deposited, or locked up, as it were, 
in a tendinous bag; and so great is the irritation which it some- 
times occasions, thatit has been known to destroy life in sixty hours. 

Case.—A. young gentleman from the West Indies, of great 
professional merit, of the name of Alcock, informed me one 
Monday night, after 4 surgical lecture, that he had, in the 
course of that day, punctured the theca in some part of his 
hand—as he was living at the time in the house of the late 
Dr. Haighton, I advised him to show it to the Doctor (who 
was an exceedingly clever man); he did so;—on the follow- 
ing day he suffered greatly from Sonstitutional irritation, and 
on the Wednesday morning he died: his system was certainly a 
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very irritable one, and that accounts, in a great measure, for 
so speedy a dissolution. When, therefore, you suspect matter 
to have formed in these parts, let the quantity be ever so small, 
you ought to discharge it. It is surrounded by a structure 
through which, without assistance, it cannot pass; therefore | 
nature requires your assistance. At the commencement of 
inflammation in these injuries, your treatment should be 
prompt—apply leeches and lotions, and give your patient 
calomel and opium—these measures, judiciously used, will 
often check the progress of the disease, and in a short time 
completely remove it. 

Formerly it was the opinion that matter was mee by 
a dissolution of the solids; but this opinion is NOW exploded 
for we have numerous facts to prove that it is not true; in the 
urethra, for example, you all know that matter will be formed 
on its surface for months; and is the urethra destroyed by it? 
No, but on the contrary). is thicker than is was before the 
discharge existed; and, upon examination of this part, after 
death, no ulcers have been discovered, even if the matter. 
had been flowing for months: the ancients thought that gonor- 
rhoea arose from ulceration of the urethra; this opinion, there- 
fore, is als» found to be wrong. Again, in large cavities, such 
as the chest and abdomen, an immense quantity of matter may 
be secreted, and yet, after death, no erosion of the solids will 
be discoverable ; but the membranes lining their cavities, 
namely, the pleura and peritoneum, will be found very mate- 
rially thickened. I remember, when there was a very warm 
discussion on this subject, the disputants used to put pieces of 
raw meat upon the surfaces of ulcers, and after suffering them 
to remain for some time, would then carefully weigh them for 
the purpose of ascertaining the quantity of substance lost. 

Pus is not a fluid produced by the dissolution of the solids ; 
it is secreted from the blood-vessels, but not until they have 
been acted upon by inflammation. The effects produced by 
the application of a blister exemplify this; when the cuticle 
is raised, first serum and fibrin are thrown out; remove the 
cuticle and apply upon the raw skin a piece of glass ; at first 
no matter is to be seen, but in a few minutes you will observe 
it collect and adhere to the under side of the glass; bile, 
urine, and, in fact, all the fluids, are secreted from the blood, 
but in each instance the action of the vessels is different. 

Pus is composed of serum, and particles swimming in that 
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serum; there may be, also, a little coagulable matter in the 
serum: this, however, is hypothesis ; that fibrin is poured out 
from the vessels in adhesive inflammation is not hypothesis, 
but, on the contrary, a well-ascertained fact. The globules 
of pus are the same as the globules of the blood,.but the action 
of the vessels appears to take away their colour; their formis the 
same; size the same: these globules also resemble those that 
are contained in mucus, ; . 

Pus, when healthy, isa bland fluid, and will not irritate 
the parts that produce it. If poured into water, it sinks, 
because its specific gravity is greater than that of water. It 
appears to be composed of the constituent parts of the blood, 
slightly changed in their character by inflammation. Healthy 
pus, I say, does not irritate parts; but surgeons formerly 
thought otherwise, and therefore used to cover the surfaces of 
wounds with sponge, for the purpose of sucking up the matter 
as fast as it was generated. When, however, pus is unhealthy, 
having mixed with it too large a portion of serum; or when 
bloody, then in passing over the skin it will irritate and occasion 
excoriation. 

This matter does not appear prone to putrefaction in the 
healthy constitution, but in some persons it will, in a very short 
time, become inconceivably putrid and fetid. 

Case.—A butcher, when getting out of a hay-loft, missed 
his footing, and in trying to save himself from a fall, had the 
misfortune to hitch his hand upon a hook, upon which the poor 
fellow hung like one of his own sheep. Light days after the 
accident, he was brought to Guy’s Hospital; the next day his 
hand was opened, and the matter discharged’ was most horribly 
offensive ; on the following day he died. Whenever the matter 
of an abscess becomes offensive, you should regard it as a bad 
symptom ;—such cases are troublesome, and often terminate 
fatally. ‘ 

When matter of a poisonous kind, the result of a specific 
inflammation, is applied to the surface of the body, it irritates, 
occasions inflammation and suppuration, and this newly formed 
matter is of exactly the same description as that which produced 
it; at least the poisonous quality is retained undiminished in 
virulence. This is illustrated by the discharge of gonorrhea, 
chancre, small-pox, &c, ‘Te enumerate all the instances would 
fatigue you. 
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But these instances must be considered as additional argu- 
ments in favour of pus being a secretion. 

Suppuration is not without its advantages: in two points of 
view it is very important. 

Ist. By forming a covering to granulating surfaces, thereby 
preventing the granulations from becoming dry through the ~ 
influence of the air; for, if they were not kept moist they 
could not push forward. 2dly.’ The suppurative process. is 
the means resorted to by nature for effecting the escape of 
extraneous bodies: thus a ball, by its pressure, gives rise to 
suppuration, and ultimately is discharged, excepting in such 
cases as we have before described, where it remains encased 
by adhesive matter. 

Some wounds are very troublesome, and, do what we yee 
we cannot get them to heal. Now and then it happens, if you 
discontinue your dressings to such sores, and let their surfaces 
remain exposed to the air, incrustations or scabs will form ; 
under these pus will be secreted, which, by keeping the granu- 
lations constantly moist, will often cause ulcers of this descrip- 
tion to heal, when all artificial attempts have been completely 
unsuccessful, 

When the constitution has been long accustomed to a dis- 
charge from an ulcer, some caution is requisite when healing 
it; for, if done too suddenly, hectic or apoplectic symptoms 
are very apt to supervene. Ancient surgeons observed these ; 
to obviate which they were in the habit of making issues in 
other parts of the body at the time of healing old sores. 
Quantities of matter, constantly discharging for a considerable. 
period, inevitably act on the constitution as sources of depletion ; 
and which, if suddenly discontinued, we may reasonably 
imagine would produce the symptoms before stated. There is 
no necessity, however, for issues to prevent them, as purgative 
medicines will answer much better, and speedily carry from the 
system, by a natural channel, any increase of its fluids. Mr. 
Wilson, formerly a lecturer on anatomy in this town, in his 
younger days was for a long, while annoyed by a spitting of 
blood, which threatened him with an attack of pulmonary con- ' 
sumption ; at length an ulcer formed upon his arm, and shortly 
after the bleeding from the lungs ceased. The sore was an 
exceedingly obstinate one, and resisted for a great length of 
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time all attempts that were made to close it! at last, however, 
it was accomplished, upon which the bleeding from the lungs 
once more returned. 
A long continued discharge from a blister has, upon being 
too suddenly checked, produced oppression of the brain. 
Suppuration is best promoted by the eee of heat and 
moisture. Laurea 


LECTURE IX. 


On Utceration. ; 

Uuceration is the absorption of any constituent part of the 
body. I have already endeavoured to explain to you, that 
under the increased action of the vessels which accompanies 
inflammation, an increased deposit takes place from the arte- 
ries; also, that this. deposit is according to the stage of the 
inflammation, and the part which the inflammation attacks ; 
that the inflammation is either adhesive or suppurative, and 
that it ends in the one state in the immediate production of the 
process of adhesion, and in the other in the effusion of a quantity 
of purulent matter from the extremities of the vessels. 

But inflammation has not only an influence on the arteries ; 
it bas also an effect on the absorbent vessels, which are Yawn 
into a state of inordinate action whenever any considerable 
quantity of blood is thrown upon them. There is a natural 
‘balance between the action of the arteries and the absorbent 
vessels, In a state of health, and at the adult period of life 
the portion of matter deposited by the arteries, and the portion 
taken into the system by the absorbent vessels are, as nearly 
as possible, balanced. In youth a greater quantity is poured 
out by the arteries than the absorbents remove ; but in age a 
smaller quantity is deposited than absorption is taking away. 
You find, therefore, that the balance is destroyed in a different. 
manner at different periods of life; but when a considerable 
and inordinate absorption takes place of some parts of the body, 
that absorption is denominated ulceration. 

It was formerly thought, that it was necessary to the ulcer- 
ative process, that matter should be formed ; but this.is not the 
case, as ulceration often occurs without being accompanied by 
any purulent secretion. The formation of matter, therefore, is 
not necessary to the process of ulceration. The great cause of 
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ulceration is inflammation united with pressure. If the inflam- 
mation be considerable, and the pressure buc slight, ulceration 
will be produced ; and if the pressure be very considerable, and 
the inflammation but slight, still there will be ulceration.” As a 
proof, both that pressure is the cause of ulceration, and that 
ulceration is not necessarily accompanied with the formation of — 
matter, I will give you the example of aneurism. Here is a 
specimen on the table of a large aneurism of the aorta, just 
above the heart, into wnich you may pass your hand in the hole 
produced by the ulceration of part of the ribs and sternum ; 
those parts having been absorbed by the pressure of the aneuris- 
mal sac, producing an increased action of the absorbent vessels. 
Here the pressure is exceedingly great ; but the degree of inflam- 
mation is very slight. In the same manner we see an aneurism 
of the aorta on the fore part of the spine, producing absorption 
of the vertebre, by the pressure of the aneurismal bag, though 
no matter is effused, the ulceration being produced by the pres- 
sure arising from slight inflammation, unaccompanied by any se- . 
cretion of matter. From these facts, we are led to conclude that 
the formation of matter is not necessary to the ulcerative process ; 
and that it only happens on exposed surfaces of the body, where 
it is necessary for the protection of sores, by covering the granu- 
lations. 

The constitutional symptoms of ulceration are slight. In 
general, a degree of fever attends it, but it is very slight. The 
pulse is under I00, and at the same time small; we do not find 
any considerable excitement of the constitution, and the fever 
is rather of the hectic or chronic kind, than sudden or violent 
in its attack. It continues sometimes for several days. The 
pain attending ulceration is not very considerable ; if you ask 
the patient, he will tell you that it is of a gnawing kind, as if 
there were insects about the part. We may conclude, there- 
fore, that the irritation attending ulceration is but slight and the 
pain not considerable, With respect to the appearance of the 
ulcerated part, it looks as if it were worm-eaten ; the surface is 
rough, and very irregular. 

Sometimes a very considerable portion of the body is removed 
by ulceration. Here is an example of an ulcerated tibia on 
the table. See to what an extent ulceration has removed not 
only the cancellated structure of the bone, but the shell in 
which that structure is contained. Here is another example 
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in which a great part of the tibia has been removed ; the ulce- 
ration has extended six or seven inches, so that little more than 
the fibula of the leg remains : such is the power of the absorbent 
vessels, of feeding, as it were, upon themselves. 

The ulcerative process is sometimes extremely rapid in its 
progress: as much will be destroyed in the course of a few 
hours as will require weeks and months to repair. In pro- 
portion to the extent of surface destroyed will be .the difficulty 
with which ‘that surface is closed.. Something will depend, 
also, on the form of the ulceration, and the kind of surface ex- 
posed: but the general rule is, that the difficulty of the repa- 
-Yative process is proportional to the extent of surface destroyed. 

It is a curious law, with respect to the ulcerative process, 
that it has a tendency to the nearest external surface of the 
body. , This is a law which is attended with the most salutary 
effects; for, if it were otherwise, the body would very frequently . 
be destroyed by the ulcerative process. In consequence of this 
tendency, matter formed. at a depth in the body finds its way 
through the integuments instead of proceeding through the 
more important parts. Many examples may be given of this 
law. One of the most remarkable is this:—Matter forms not 
unfrequently behind the sternum close to the pleura and peri- 
cardium, which membranes are extremely thin—not so thick as 
paper. From the proximity of these membranes, it might be 

expected that the matter would generally open into the pleura, 
and, by discharging itself into the cavity of the chest, destroy 
life. Instead of this, however, the pleura undergoes no other 
alteration than that of becoming thick ; and while it is acquiring 
this addition of substance, the process of absorption is going onin 
the inner part of the sternum, an aperture is formed through it, 
and the matter makes its way through the bone and integuments, 
rather than through the pleura and pericardium. The same cir- 
cumstance takes place with respect to the peritoneum. If matter 
be formed in the abdominal muscles, the poritoneum is very 
rarely absorbed to admit the matter into the cavity of the ab- 
domen: but the matter makes its way through the integuments, 
and finds an outlet on the surface of the body. 

So in an abscess of the liver, the matter is discharged, not 
through’ the skin, which is a more remote surface, but into the 
cavity of the intestines, whence it is carried off by stool, or 
discharged into the stomach, from which it is thrown up by 
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vomiting. These effects are produced in the following manner : 
the surface of the abscess becoming united with a portion: of 
_ intestine or stomach by the adhesive process, the ulcerative 
action commences, by which a communication is formed be- 
tween these surfaces, and the matter is discharged in the manner 
before mentioned, without danger, or ot least with little danger, 
to life. 

The same thing takes place in absorption of the bones. Thus, 
in ulceration of the tibia, the matter breaks through the skin, or 
that surface which is only covered by skin and periosteum. This 
is a law in part depending on the less vitality and greater irrita- 
bility of those parts which are nearest the Surface of the body. 
The external parts of the body are the most weakly with respect 
to circulation, and most readily absorbed. Ido not mean to say 
that they are weakly with respect to quantity of blood, for they 
possess a considerable share of vascularity ; but they are weakly 
with respect to the living powers. The external parts of the 
body are more irritable, and more subject to vicissitudes of 
action from corresponding changes of temperature than other 
parts of the body. They have less strength of circulation, and 
consequently give way to ulceration more readily than those 
parts which are more deeply seated, and possess a greater 
strength of circulation. Another reason is, that the adhesive 
process goes on glueing the more internal parts, while the ex- 
ternal, which are thin and weak, become united to these parts, 
and in this way form a considerable solid. An instance of this 
is found in the adhesion of the pleura to a lung, so as to form one 
structure. Jt may be considered, then, as a law of the animal 
economy, that the ulcerative process has a disposition towards the 
nearest external surface of the body. 

Those parts of the body which are newly formed are more 
liable to be absorbed than those which have long existed.. A 
part covered by a cicatrix proceeds rapidly to ulceration, because 
it is more weakly constituted than those parts which have ex- 
isted longer. The irritability of a part is proportional to its weak- 
ness; and the parts which are weak and irritable fall most 
readily into the ulcerative process. To take a familiar illustration 
—when a child labours under symptoms of constitutional de- 
rangement in cutting a tooth, why do you lance its gums? You 
cut the gums, not for the purpose of making an immediate pas- 
sage for the tooth, and procuring immediate relief to the child, 
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the surface of the abscess becoming united with a port! on of 
intestine or stomach by the adhesive process, the ulcerative 
action commences, by which a communication is formed be- 
tween these surfaces, and the matter is discharged in the manner 
before mentioned, without danger, or at least with little danger, 
to life. 

The same thing takes place in absorption of the bones. Thus, 
in ulceration of the tibia, the matter breaks through the skin, or 
that surface which is only covered by skin and periosteum. This 
is a law in part depending on the less vitality and greater irrita- 
bility of those parts which are nearest the surface of the body. 
The externai parts of the body are the most weakly with respect 
to circulation, and most readily absorbed. I do not mean to say 
that they are weakly with respect to quantity of blood, for they 
possess a considerable share of vascularity ; but they are weakly 
with respect to the living’ powers. The external parts of the 
body are more irritable, and more subject to vicissitudes of 
action from corresponding changes of temperature than other 
parts of the body. They have less strength of circulation, and 
consequently give way to ulceration more readily than those 
parts which are more deeply in Ws and possess a greater 
strength of circulation. Another reason is, that the adhesive 
process goes on glueing the more internal parts, while the ex- 
ternal, which are thin and weak, becdme- united to these parts, 
and, in this way form a considerable solid. An instance of this 
is found in theadhesion of the pleura to a lung, so as to form one 
structure. It may be considered, then, as a law of the animal 
economy, that the ulcerative process has a disposition towards 
the nearest external surface of the body. 

Those parts: of the body which are newly kta are more 
liable to be absorbed than those which have long. existed. A 
part covered by a cicatrix proceeds rapidly to whlerodloen because 
it is more weakly constituted than those parts which have ex- 
isted longer. The irritability of a partis proportional to its weak- 
ness; and the parts which are weak and uritable. fall ‘most 
readily into the ulcerative process. To take a familiar illustra- 
tion-—when a child labours under symptoms of constitutional de- 
rangement in cutting a tooth, why do you lance its gums; You 
cut the gums, not for the purpose of making an immediate pas- 
sage for the, tooth, and procuring immediate relief to the child, 
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but, because, when the gum by the adhesive process heals upon 
the divided part, a cicatrix is produced by this little operation 
which is very readily absorbed ; and the result is, that when the 
tooth rises, the child cuts it with much less pain and irritation 
than it would otherwise have done. Ifa man have inflammation 
in his leg, and this falls near a place where ulceration previously 
existed, the scar produced by the old ulcer gives way much more 
readily than the original skin. I have observed that if a patient 
under gonorrhoea has had an abscess in the the urethra, which 
will now and then happen in consequence of suppuration of the 
lacune, or if from the same cause he has had an abscess in the 
scrotum, or on the side of. the penis, if he should get a second 
gonorrhoea, he will be sure to be attacked with a similar 
abscess. Proceed with as much care as you may—guard against 
inflammation with all possible caution—and yet, if he has ab- 
scess in the first gonorrheea, it will infallibly return in the same 
part, if he get a second. 

One of the most remarkable instances of the readiness with 
which the process of absorption attacks newly-formed parts, 
may be seen in Lord Anson’s Voyage round the World—a work 
which, I doubt not, is generally known to you. It is a’‘most able 
and entertaining publication ; and if any student has not read it, 

‘I can strongly recommend it to his perusal: for, while profes- 
sional knowledge should undoubtedly be the first object of your 
pursuit, general literature should not be neglected, and is so far 
from being incompatible with that primary object, that it cannot 
fail to enlarge your views, and give efficacy to your professional 
researches. So intimate is the connexion between every object 
of useful and scientific inquiry, that there is hardly one branch 
of knowledge which does not in some measure throw light and 
illustration upon another. The circumstance which I am about 
to mention may illustrate this remark. Lord Anson’s book is 
one of the most valuable works which has appeared on nautical 
subjects ; nor is it without its use as illustrative of a principle in 
surgery. Lord Anson’s expedition to the Pacific Ocean was 
undertaken with a view of destroying the power of Spain in the 
New World. As he was obliged to sail sooner than he ex- 
pected, many of the crew which he took out were invalids, some 
having cicatrices, and others having previously had fractnred 
bones. In his passage round Cape Horn, he encountered very 
severe weather ; many ships were obliged to return; some were 
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lost, and the crews of those which succeeded in getting at last to 
the Isle of Juan Fernandez suffered great hardships. In doubling 
Cape Horn, the crew suffered severely from attacks of the 
scurvy ; and it was remarked by the clergyman, who was an 
observing man, though he knew nothing of our profession, that 
the men who had had ulcers before. were invariably attacked 
with ulceration in the same parts, and that if their bones had 
been formerly fractured they became disunited. ; 

This does not surprise us, because we know that scurvy pro- 
duces the ulcerative process, attacking the gums, causing pro- 
fuse bleeding, &c.; that the ulcerative process has a stronger 
disposition towards parts newly formed, and that in this case, 
therefore, it appeared in parts where ulcers had formerly healed, 
and in disunited limbs where callus had previously formed. When 
the men got fresh vegetables, &c., on shore, they recovered their 
health; their bones united, and their sores healed. There 
cannot be a better example than this for the purpose of showing 
the readiness with which newly-formed parts ulcerate, as com- 
pared with the original structures of the body. 

The parts more remote from the heart ulcerate more readily 
than those in the vicinity of the heart. This circumstance led 
me to say, that when the vital action is feeble, and the power or 
the circulation diminished, we find a greater disposition to the 
ulcerative process than otherwise. Thus_for one ulcer in the 
arm we find twenty in the lower extremities ; and you cannot 
but have observed, in going round the wards, the great number 
of sore legs, those opprobia of our hospita!s. 

In those parts which are endued with little vital power, 
ulceration takes place very readily ; while in those to which the 
quantity of blood sent is very small, ulceration takes place with 
difficulty. This is the case with tendons. Tendinous parts 
possess very little blood; very few arteries or absorbent vessels 
are distributed to them. Hence the process of absorption goes 
on with great difficulty, and tendons will slough to a great extent 
rather than become absorbed. This circumstance must influence 
our practice. In abscess under the fascia, an incision should be 
made as soon as possible through the covering, to liberate the 
confined matter. So in abscess of the finger, when the consti- 
tution suffers because the theca will not give way to the process 
of ulceration, and the nervous system becomes irritated by the 
pressure of confined matter, an early incision should be made 
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liberate the matter, and give relief. to the constitution. 
The same practice should be pursued in abscess of the palm of 
the hand. 

The ulcerative process is useful to the animal economy, in 
removing extraneous bodies from the system. Thus a ball 
lodged in the body, and a ligature round an artery, are disengaged 

by the process of ulceration. It is useful also in the exfoliation 
of portions of bone, in. separating parts which would otherwise 
remain in the body, perhaps for the remainder of life. In three 
or four months a considerable portion of exfoliated bone will be 
separated by the ulcerative process. You will find a case of | 
popliteal aneurism in the other hospital, where the leg nas 
sloughed a little below the calf. Almost the whole of the leg 
has separated, except the tibia and fibula. A very small portion 
still remains to separate. By my advice nothing has been done 
to the living solids, and the process of nature is left to take its 
course. You will soon see that the bones themselves will sepa- 
rate by the process of exfoliation, and thus nature will herself 
perform the operation of amputation without loss of blood, or any 
danger to life. 

; Own ABscEssEs. 

I shall now proceed to the consideration of abscesses. 

An abscess is a collection of matter in a cyst, produced by 
inflammation. What happens in the formation of abscess is 
as follows :—First there is an inflammation of the adhesive 
kind in the cellular tissue, by which the different cells of the 
cellular membrane become filled with adhesive matter. A slight 
ulcerative process takes place, the inflammation still proceeding, 
and a little cavity is formed by the ulcerative process, a space 
being left for the effusion of pus, the result of the second stage of 
inflammation. A drop of matter is secreted into the cavity, and 
as soon as it is poured out, the pressure on the side occasions an 
increase of the ulcerative process, which adds to the cavity pre- 
viously formed. More matter is then produced, and the sur- 
rounding solids having a tendency to the ulcerative process, it is 
accumulated, so as to lead to absorption of the neighbouring 
parts.. In the formation of abscess, the matter does not produce 
absorption of al) the parts around equally, but it excavates 
chiefly onthe side towards the skin, and very little in the opposite 
direction ; a circumstance which led to the reflection, that matter 
had no power of eroding, as was formerly supposed, when it was 
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thought that matter acted chemically on the solids like an acid, 
or caustic alkali. 

Abscesses are dangerous according to the following circum- 
stances :— 

First, from their size. It is not, however, the quantity of 
matter produced which renders them dangerous, but the dithculty 
which nature has in repairing the devastation made by excava- 
tion of the solids, from the pressure of the matter. 

An abscess may dischargé a quart of matter, and the constitu- 
tion may have been scarcely affected by it; but very soon after it 
is opened the constitution begins to sutfets It is not, therefore, 
the quantity of matter, but the process of restoration after the 
evacuation of the maattiae; which affects the constitution. - The 
largest abscesses which occur in the body are those of the liver. 
Patients will sometimes recover from abscesses of this part, in 
which immense quantities of matter have formed. I remember 
one of enormous magnitude, from which the patient recovered. _ 

Case.—Dr. Saunders, the lecturer on medicine at Guy’s, asked 
me to see a woman who had a large abscess in the side. I made 
an opening into it with a lancet, and it discharged a surprising 
quantity of matter, as much as would fill two-thirds of a wash 
hand basin. I have heard, indeed, of much larger quantities of 
matter having been discharged. After pressing out the matter, I 
passed a roller tightly round the abdomen, and brought the parts to- 
‘gether, with a view of producing th Mihcsive process, which now 
and then occurs, *I did not see the patient again, but some days 
after I met Dr. Saunders, who asked me how I thought the. pa- 
tient was going on. I told him I supposed he asked me, because 
he thought me very sanguine ; and he replied, that I would be 
gratified to learn that the woman was doing extremely well. In 
fact, the orifice had closed ; no more matter was discharged, and 
the patient got well without any bad symptoms., I have men- 
tioned this case because it may guide your practice when you 

_are operating upon large abscesses, and show you the propriety 
of endeavouring to procure the adhesive process, by bringing 
‘the sides of the abscess together., Very large abscesses some- 

_ times terminate favourably, but in a great number of cases they 
destroy life. 

The next circumstance which renders abscesses dangerous is 
their number. Thus, the great number of little abscesses on the - 
surface of the body, in small-pox, frequently destroy life. Here 
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nature performs the suppurative process ; ‘the pustules die away, 
and the cuticle is separated from the surface of the body ; but 
nature has not the power, in many:cases, of repairing the de- 
struction of the cutis; the exposure of the nerves of the skin oc- 
casions great Soren irritation, arid the patient dies as if 
destroyed by a burn or a scald. 

Abscesses are also dangerous, from their being situated in vitally 
important parts, such as the brain, heart, or lungs: or when 
they are not seated in parts of vital iraportance, fon their se 
sure on essential organs. 

Cases—A woman was admitted into this hospital for a com- 
plaint in the throat, occasioned by swallowing a pointed bone. 
All‘she complained of at first, was a soreness in the throat ; but 
she was shortly after seized with difficulty of breathing, which 
increased greatly, and she died. On examination after death, I 
found, upon making an incision into the pharynx, that between 
it and the fore part of the vertebrae, a large abscess had formed, 
which, by pressing the pharynx forward on the epiglottis and 
glottis, occasioned difficulty of breathing, and in the end destruc- 
tion of life. Shortly after this, Dr: Babington came to this hos- 
pital with a friend of his, who was labouring under great difficulty 
of breathing. He requested me to examine’ his throat ; having 
put my finger on the back part of the pharynx, and felt fluctua-— 
tion there, I told him that this was a case of which I had seen 
an instance, where the patient had died from a collection of niat- 
ter formed in the same situation. I immediately procured aseton 
needle, and including it in a canula, like a trocar, I putit down 
into the pharynx, let out a considerable quantity of matter, and 
the patient was relieved. Here was a case, which, but for this 
operation, would probably have terminated fatally’ by the pres- 
sure of the matter on vitally important parts. In the same man- 
ner, abscesses in the perineum, or between the prostate gland 
and the rectum, will, by their pressure on the urethra, occasion 
irritation of that part, and sometimes complete retention of urine. 
‘Thus, we find that abscesses, though situated in parts not of them- 
selves vitally important, sometimes become dangerous by their 
pressure on more important parts. 
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LECTURE X. 


AcutE AnD Curonic ABscEss. 
Ar the conclusion of our last lecture, gentlemen, we stated that 
the danger attending the formation of abscesses arose from their 
size, number, and pressure on important parts ; and lastly, that 
when they formed in important parts themselves, they generally 
proved destructive to life. . 

Another danger which we did not then mention is, when ab- 
scesses occur between bones and the covering of bones. When- 
ever bones form the boundary of abscesses, such abscesses are 
exceedingly tedious, and in most cases dangerous. Thus it is in 
psoas abscess : in this disease the matter begins to collect on the 
fore part of the vertebra, and proceeding through the hollow of 
the psoas muscle till it reaches the groin, where it makes its ap- 
pearance just below Poupart’s ligament ; and from examination 
of these cases after death, the vertebra are found ulcerated. It 
is not my intention this evening to enter into the consideration of 
psoas or lumbar abscesses, as they will be treated of on another 
occasion, but I just mention the complaint to show the danger 
of abscesses between-bones and their coverings ; and the reason 
of it is, that the process of exfoliation takes place, and they then 
. become very long and tedious in their. progress. 

Abscesses are acute or chronic. ‘The common course an acute 
abscess takes is three weeks. The adhesive inflammation first 
begins; this is succeeded by the suppurative : and, lastly, the 
ulcerative process comes on ; and it is generally three weeks from 
its commencement before matter is discharged. But chronic ab- 
scesses are slower in their march ; take, for instance, the psoas mat- 
ter abscess, to which we have alindad ; It is often six months before 
it makes its appearance in that complaint. Ifa person comes to 
you with a psoas abscess, and you ask how long he has had pain 
in his loins, he will tell you for four, five, or six months past ; 
seldom less than four, and generally for the space of six months. 
There are varieties in the irritability of different constitutions, 
but if you see a man with swelling in the groin, which, when he 
coughs, rebounds under your hand, and has a fluctuating feel, 
and who has had for four or five months pain in his loins, you 
will say that it is psoas abscess; so these are the criteria by which 


you are to know it. Chronic abscesses sometimes occur in the 
female breast. 
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Cases.—A lady was sent to me from Sussex some years ago, to 
have her breast removed: knowing the surgeon who had recom- 
mended this person to me to be an intelligent man, I did not at- 
tentively examine the breast, but said to the lady, I will call upon 
you soon, and perform the operation. I fixed the day, and was 
about to perform the operation, the patient being seated in a 
chair before me, when I said to the gentleman (Mr. Edwards) 
who was assisting me, I think that I feel a sense of fluctuation 
here, at least I will not proceed to remove the breast till I have 
ascertained whether it be matter. J took a lancet, and made an 
Opening into it, and out gushed a quantity of matter. Thus a 
chronic abscess had existed in this part.for a considerable time. 
Very lately, while going round Guy’s Hospital, one of the young 
gentlemen, or I believe, Mr. Key, brought me a woman who 
had a chronic tumour of the breast. On examining it, I per- 
ceived a slight fluctuation, and stated that most probably it con- 
tained matter, but was told, in reply to this observation, that it 
had existed for four or five months; I said, however, it did not 
signify—asked for a lancet—made a puncture into it, which let 
out a quantity of matter; and went away smiling. I merely 
mention to you these cases to put you on your guard: for I have 
seen breasts removed, which were only chronic abscesses ; and 
thus, from an ignorance of this circumstance, you might put your 
patient toa cruel aaa where a small incision would have 
done. 

In the treatment of acute abscesses, the best medicine you ¢ can 
give isthe liquor ammonia acetatis, sulphate of magnesia, and . 
- opium ; six oz. of the first, one oz. of the second, and a*drachm 
of the tincture of opium, of which the dose is three or four table- 
spoonfuls three times a-day. By this medicine you lessen irrita~- 
tion, and expedite the suppurative and ulcerative processes: no 
medicine that I have observed, under such circnmstances, gives 
so much relief. The sulphate of magnesia prevents any costive- 
ness from the opium, and the opium tranquillizes the nervous 
system, and lessens pain, The local treatment consists in the 
application of fomentations and poultices; and why, you may 
ask, use both these remedies? To promote heat and moisture; a 
greater quantity of blood is sent to the part, and a relaxation of 
the vessels takes place ; this expedites the suppurative process, 
and that being done, the ulcerative process takes place with more 
ease. The kind of poultice to be applied to the part is of little 
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importance ; linseed-meal and water, bread and water, &c. No 
stimulating application would do ; the object is to preserve the 
heat and moisture of the part; and to prevent evaporation, let 
the part be enveloped in oil-silk, for, by its assistance, the heat 
of a part is preserved, and evaporation prevented. Itis desirable 
in the suppurative process to prevent evaporation ; oil-silk is 
what 1s generally used then in private practice; it is clean, 
agreeable to the patient, and most conducive to his comfort. 
Before proceeding to the consideration of chronic abscesses, 
I will say a few words on the opening of abscesses. If an 
acute abscess seems disposed to go through its different stages 
without any interruption, the best practice is to leave it undis- 
turbed. Acute abscesses, beginning under aponeurotic fascie, 
ought to be opened as early as possible ; the earlier the better. 
The moment one drop of matter may be felt to fluctuate, it is 


advisable to make a free-opening,, ‘both as regards the constitution 
and the part. Whenever the rfratter can be felt close to bone, 


it will be right to open it, exceptig in cases where it may occur 
from severe courses of mercury, between the cranium and peri- 
craneum.. Mercury will inflame the periosteum (and the peri- 
craneum is a part of the periosteum) to a greater degree than the 
venereal disease itself; and in those cases where a fluid exists 
between the pericranium and bone, unattended with any blush, 
do not open it; it will be removed by purging, and giving boun- 
tifully the decoction of sarsaparilla. But when matter is formed, 
and there is a blush, it will not be absorbed; an opening must 
be made, exfoliition will often take place ; but when there is no 
blush, beware of opening the tumour. 

Now, gentlemen, the treatment of chronic abscesses will be 
very different from those of the acute kind. In the last case, 
you wish to diminish the state of excitement in the constitution ; 
and in'the former you do all you can to give it additional powers, 
by allowing generous diet, and giving the patient ammonia and 
bark ; the ammonia is the medicine on which the principal reli- 
ance is to be placed. You know that of late bark has not been 
much used.; but people are apt to run into extremes—bark asissts 
the suppurative process; generous diet must be allowed in order 
to increase the action of the parts, by giving tone to the constitu- 
tion. Stimulant poultices should be applied to the part, and the 
best I know is the muriate of soda (common saith and water, a 
meat-spoonful of the salt to a pint of water, and the poultice 
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should be wetted with this ; yeast and oatmeal, vinegar and flour, 
each of these expedite the progress of suppuration. In indolent 
cases, it is customary to employ stimulant plaisters, and the best I 
know is the empl. galb. comp. ; it is stimulating, and consequently 
excites the action of the part. The emplast. ammon. cum 
hydrarg., and the emplas. thuris comp. are also used; they, — 
however, are more tranquilizing, and, in general, éxeite slight 
perspiration over the part, similar in its operation to the soap 
zerate, which is also of use. 

These, then, gentlemen, are the remedies, local and consti- 
tutional, to be used in chronic abscesses: but it remains now to 
be considered how to treat chronic abscesses, when it becomes 
necessary to open them : I shall now proceed to tell you. Sup- 
pose you are called toa case where there is a collection of matter 
under the fascia lata of the thigh (the largest in the body) ex- 
tending, as it often does, from just above the knee to the tro- 
chanter maj or: what wadid you do? Open it certainly ; make 
an incision half an inch in length, and squéeze out all the matter 
you can. Having done this, apply a roller, making the turns all 
over the thigh, with the exception of the opening ; the result of 
this is, in many instances, that adhesive inflammation is excited, 
and ie the sides of the cavities are often readily united ; ; always 
take care, in the application of the pressure, to leave the mouth 
of the wound uncovered. The same directions are to be attended 
‘to in collections of matter, when met with under the tendinous ex- 
pansion which covers the muscles of the leg and fore-arm ; the 
object is to endeavour to produce the adhesive inflammation, just 
as in the case of abscess in the liver, that I stated to you on the 
-last evening, from which the matter was evacuated by the punc- 
ture of a lancet, and afterwards by means of pressure ; the adhe- 
sive inflammation took place, and the recovery of the patient was 
the consequence, This, then, is to be your practice, to endeavour 
to procure a union of the sides of the cavities by the adhesive 
process. 

Another reason for the early discharge of matter is the preven- 
tion of scars, particularly in exposed parts of the body. This 
may appear to you of little consequence, but I tell you it is not 
so: scars, from abscesses in the neck of females, excite in the 
minds of most of our sex a reluctance to associate with them ; 
and thus many a fine young girl may, from these blotches and 
scars, be doomed to perpetual celibacy. - No part of the practice 
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of surgery has been so bad as the manner in which wounds on 
the neck have been.treated. I have seen on one side of the neck 
large scars from old wounds that had been badly managed, 
whilst, on the other side, where the treatment had been more 
skilfal, scarcely any vestige of a wound was to beseen. I have, 
from very early in life (and subsequent experience has proved to 
me its use), been exceedingly careful in the management of these 
cases. Aperients, with calomel and rhubarb, should be given ; 
evaporating lotions should be used. You must be strict as: to 
diet and regimen; for though the patient be debilitated, he must 
be made still weaker. The best mode to adopt in these cases, 
.Is to open the tumours before the skin is much affected, and before 
a blush has appeared, and scars will in general be prevented. It 
is desirable, in opening the tumours, to use a very fine knife, for 
two reasons :—1. A small opening is made ; 2. It does not alarm 
the person. The knife I always use is the one contained in the 
-eye-case, for cutting up the cataract; the blade one-eighth of an 
inch wide, and it appears to the patient as a needle. Whien you 
press the sides of the wound, take care to squeeze out all the 
solid flakes of matter to be met with in scrofulous tumours. 
If this be not attended to, they will at last slough; but if, 
-on the contrary, you carefully avoid leaving any of that unor- 
ganized substance, adhesion will take place, and the wound heal 
up. Every thing in these cases depends on getting rid of the 
solid matter. Bread poultices, wetted with a sulphate of zinc 
lotion and spirits of wine, may be used afterwards. 

Case.— Whilst living at Broad-street, in the City, a lady came 
to me with a tumour in the side of the neck. I perceived on the 
opposite side several scars; Isaid, ‘‘ Will you allow me to try 
aif I can prevent a scar here?” She answered, it was for 
that purpose she had consulted me. Warm poullices had 
been used on the previous.oceasions, with which I would have 
nothing to do in this, and she got well with scarcely a pimple 
to be seen. It is of the highest importance, then, to endeavour 
to prevent those appearances, which, on the exposed parts of 
the body, produce such painful feelings. In the higher orders 
of life, particularly, a child with scars and blotches on its 
neck would be secluded from society. 

Now, gentlemen, there is a point of great importance to be 
attended to, viz.—the direction in which you make the opening : 
always make it transversely, and not in the axis of the neck: for 


ACUTE AND CHRONIC ABSCESS. 73 


when the wound heals, it will scarcely be seen among the 
creases or folds of the neck. One more observation on this 
subject: let me entreat you not to open these tumours when 
they have a blush on them like the hue of a grape; the 
veins are in a dilated state, and if you open the tumour, you 
will bring discredit on yourself. If the edges of the wound 
should not unite in any part, a little injection of ebee of zinc 
or copper may be used. 

There are two other points connected with this subject, which 
I will mention to you, and then I shall have done. 

1. The causes of hectic fever. You are all aware that a 
continued fever, 2. e. rigors followed by heat, and a sweating 
stage, attend the formation of matter: these rigors take place 
once or twice in twenty-four hours, according to the irritabi- 
lity of the part and constitution: and had it been asked, thirty 
or forty years ago, on what it depended, it would have been 
said, absorption of matter into the constitution. Some of the 
old surgeons used to put sponge to the mouth of wounds, to 
absorb the matter, and prevent its being carried into the constitu- 
tion ; but gentlemen, it appears to have no power on the consti- 
tutiom There is no doubt, certainly, the inoculation of putrid 
matter will, as we often see, sometimes prove fatal. The proofs 
that the absorption of common matter into the constitution does 
not produce fever, are—l. It is not during the formation of 
matter that the fever comes on ; for never till after the abscesses 


have broken, is the patient ainda with it. Certainly, the — 


formation of matter will be attended with a slight fever, but not 
of the hectic kind: the tongue will be clean, the pulse very little 
affected, and the person very slightly deranged ; but after an 
opening is made into the part, constitutional irritation sometimes 
comes on, and life is then endangered. 

2. The degree of hectic fever is not at all proportionate to the 
size of the surface on which the matter is formed. Look, for in- 
stance, at a large wound on the leg: the person will be going 
about with it, and feel'little or no inconvenience: whilst a sore 
on the lungs of the size of a crown produces hectic fever of the 
most violent kind. On one part, it is very considerable ; on an- 
other, it is very slight. 

3. Hectic fever comes on when no matter has finial A 
woman, who had her leg amputated, came into the hospital for 


@ pain in the knee on the same side: the symptoms of constitu- 
. 
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tional irritation were so severe, that in consequence Mr. Chand- 
ler held aconsultation. The knee-joint was a little enlarged, 
and violent pain in the part, with great constitutional disturbance » 
existed. Amputation was now performed above the joint, and 
after the operation I had an opportunity of examining the limb. 
There was no formation of matter in the knee ; in the condyles, 
however, of the thigh-bone the ulcerative process had com- 
menced, and the hectic fever was the effect, in this case, not of 
a disease of the knee-joint, but of the cancellated structure of the 
thigh-bone. In those cases also where matter has been ab- 
sorbed, no hectic fever has come on. Some years ago, my old 
friend, Mr. Cline thought that psoas abscesses might be cured 
by causing the absorption of the matter. From the case of Dr. 
Saunders, which occured at that time, he tried the effect of digi- 
talis on a boy of sixteen years old, who had a psoas abscess ; the 
size of the tumour diminished, the skin became flaccid ; but as 
soon as the digitalis was left off, the matter returned again, and 
during the trial, of the medicines, the pulse was lessened, and 
the boy a,little weakened—symptoms which, as you well know, 
are produced by digitalis. But during this time, no hectic fever 
came on ; therefore, the belief.of the absorption of matter being 
‘the cause of hectic fever is unfounded. _ 

‘The last circumstance that I shall mention, is the influence 
which the admission of air into cavities has in producing local 
irritation. Now, from what I stated concerning the absorption 
of matter into the constitution, I think you will have agreed with 
me: whether you have or not I do not care; itis my duty to 
state to you my opinion—you must think for yourselves ; only do 
not rest contented with thinking : make observations and experl- 
ments ; for without’them your thinking will not be of much use. 
The cwpnunistance, however, about the admission of air into ab- 
scesses when they are opened not producing local irritation, will 
be less readily understood. When an opening is made into an 
abscess, very little irritation supervenes till the third day; I say. 
the third day, because it is not till then that constitutional dis- 
turbance takes place. If asked whether air has any influence 
in producing local irritation, you may answer, yes: but I say 
that it is not the case. Old surgeons, in their opini ion on this 
subject, maintained that it was the admission of air which pro- 
duced the local irritation attending the opening of abscesses, and 
endeavoured to cure hydrocele by inflating it after the evacuation 
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of the water But what was the consequence? when the air be- 
came absorbed the adhesive inflammation did not take place, and 
the hydrocele returned. 

Again, experiments have been made on animals ; air has been 
blown into the cellular membrane of a dog ; nothing but a tem- 
porary stiffness from the distention of the skin takes place, and 
when the air is absorbed, the crackling goes off without the ad- 
hesive inflammation. Dr. Haighton made an ingenious experi- 
ment some years ago ; he inflated the- abdomen of a dog from an 
opening in the tunica vaginalis; and this mode of doing it 
evinced his knowledge; for in the dog and many other animals, 
there is a communication with the abdomen from under the 
tunica viginalis. The dog was let loose : he was stiff for a few 
days, but when the air was absorbed he became quite well. : 

I know a curious circumstance which took place at the depot 
at Norwich ; it was at the time when persons ‘were drawn to 
serve in the army. A man, unwilling to become a soldier, came 
to the surgeon, and said that he hada large rupture, which dis- 
abled him ; he showed it, and the surgeon sent him away. This 
man had made a puncture just above the pubis, and inflated it 
with a brass blow-pipe ; the man himself mentioned it to a sur- 
geon at Yarmouth asa joke. What takes place when air is ad- 
mitted into the cavity of the chest? An air cell gives way, the 
wind goes into the cellular tissue, the face and body become 
bloated up, but is afterwards removed by absorption, without 
producing any inflammation; thus a person who holds that the 
admission of air into cayities ‘produces the irritation attending the 
opening of abscesses takes a narrow and partial view of the 
case. 

[After the lecture, the stomach oe a dog which died: of hy. 
drophobia was exhibited to the class. The cesophagus was in 
flamed, and the internal surface itself very red ; there were also 
deposits of coagulated blood ‘between the mhegus and mus- 
cular coats, an appearance which, Sir Astley said, had always 
been observed in dogs that had died of this complaint. The 
animal had unfortunately bitten hag persons, who ‘were under 
medical treatment. ] , 
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LECTURE XI. 


On GranvuLarion. 

I nave endeavoured to describe to you the first mode in which 
the union of wounds, and the mode of filling up cavities 1s ef- 
fected, namely, by the process of adhesion. I shall now pro- 
ceed to consider the other mode of union between divided parts 
of the body, namely, Granulation ; thus the two processes which 
Nature institutes for the purpose of filling up the cavities of the 
body for the cure of wounds.are adhesion and granulation. If 
you are asked for a definition of the term granulation, you will 
say that a granulation is a newly-formed part, generally red in 
colour, and having the power of secreting pus. The mode in 
which granulation is produced is as follows :—and you will find 
it very similar to adhesion, but differing from that process in one 
respect. When an abscess has been opened, or when a wound 
has been produced, if the abscess be not immediately closed, or 
if the edges of the wound have not been brought together, inflam- 
mation is excited, and this inflammation occasions an effusion of 
the fibrin of the blood upon the surface of the wound. ‘This fibrin 
is poured out in a layer which covers the surface of the wound. 
The layer of fibrin soon becomes vascular, for blood-vessels, which 
are elongations of the rasa vasorum of the divided vessels, are 
forced by the action of the heart into the fibrin which has been 
deposited, and this layer consequently becomes vascular. The 
_ difference between the mode of union by adhesion and by granu- 
lation, is, that in the latter the vessels shoot to the surface of the 
layer which has been thrown out, terminating by open mouths on 
the surface of the newly-formed substance, and secreting pus, at 
the same time that a layer of lymph or fibrin, as it is more cor- 
- rectly termed is effused. The fibrin which is poured out, besides 
this purulent secretion from the vessels, forms a second layer, in- 
to which the vessels shootas before. The vessels supporting the 
first layer are the means of supporting the second layer, where 
the vessels terminate, as before, by open mouths on the surface of 
the substance effused. In this manner layer after layer is formed 
until the cavity becomes filled. 

The characters by which granulations are distinguished are 
these : their surfaces are uneven ; they are generally red in colour, 
and they secrete matter. I know not whether you have followed 
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me or not, but this process may be easily explained. Suppose 
we open an abscess ; the result is, that adhesive inflammation is 
produced in the internal surface of the cavity. “A layer of adhe- 
sive matter is in this way thrown out, and if the sides of the abscess 
are brought together by passing a rollerround it, we may often 
prevent the further formation of matter, as I have before had oc- 
casion to explain to.you. But if the union by adhesion does not 
take place, then granulations are formed in the following man- 
ner :—When fibrin is poured out, the vessels shoot up to its sur- 
face, permeate the newly-formed substance, and terminate by 
open mouths on the surface of the layer: This layer becomes 
the means of filling up a portion of the cavity ; it is soon succeeded 
by another; the vessels become elongated, effuse matter on the 
surface, and shoot up, as before, to the second layer of fibrin. 
In this manner one layer after another is formed, until the cavity 
of the wound is entirely filled. The vessels shooting into granu- 
lations are very numerous ; they are principally arteries. If you 
inject an ulcer of the leg, the great degree of vascularity in the 
granulating surfaces is accounted for by the number of vessels 
divided into radiated branches, which we see entering the granu- 
lations, and producing the aborescent appearance which is ob- 
served inthem. In examining the structure of granulations, they 
appear to become vascular in the following manner :—An artery 
enters at the base of the granulation, and is then divided into 
radiated branches ;. from these vessels pus is secreted, and an in- 
crustation is formed, producing a layer of adhesive matter on the 
surface of the granulations. Thisis a little difficult to conceive ; 
it is a circumstance which, I believe, has never been observed, 
and which I learned in the following manner :—I took a portion 
of injected ulcer from the arm, and threw it into alcohol, in order 
to observe its vascularity. . After it was thrown into the alcohol 
it was so opaque on the surface that no blood vessels could be 
seen. It is the fibrous matter, therefore, covering the surface of 
the granulations which receives the blood-vessels. In this view 
a granulation may be considered as a gland, and the surface of 
an ulcer merely as a glandular surface. Now a gland ‘is a part 
of the body in which a secretion from the extremities of the ar- 
teries takes place, and the blood which is not employed in the 
secretion is returned to the heart by means of the viens which ac- 
company the arteries. So in granulations, the arteries throw a 
quantity of blood near the surface of “ad wound, and there 2 


78 ON GRANULATION. 


crete pus. There isa vein accomp: anying each artery, and the 
fluid conveyed by the vessels is partl onverted into pus on the 
surface of the ulcer, and partly returned back to the heart. 
Granulations are not good absorbent surfaces in ulcers recently 
formed ; but if the ulcers have existed for any length of time, the 
absorbent vessels readily take into the system any substance which 
may be applied to them. In this we e frequently see persons 
salivated by the use of injection e oxymuriate of mercury. 
18 not : ct a solution of a grain or 
two grains of oxymuriate of me sinuses, for the pur- 
pose of cae the vessels, ay 1e mae has existed for a 


the merenry had been absorbed. I e system by ru ing ain: 
omach. This oves. that old 

of taking in , by absorption, 

ve ig what is «GARE ly 

apo ysed of the liquor calcis and 


granulating surfaces have the po 
a fluid of this description. I 
called the black wash, which is. 
the submuriate of mercury, whe ied to the ‘surface of ulcers, 
produce an effect upon the negara Fee who are easily 
affected by mercury. I believe that net we sh of the liquor cal- 
cis and calomel often produces good effects in the cure of sores, 
by the mercurial action which it excites in the system, and not 
merely by its local effects on the sore to which it is applied: Ulcers 
are, however, frequently the means of producing baneful effects 
upon the constitution, by the readiness with which they absorbe 
any substances which are applied to them. ‘hns, arsenic ap- , 
plied to the surface of sores is very frequently absorbed into 
the system; and on this account arsenic is to be regarded as 
a very dangerous external remedy. With respect to the use of 
arsenic as an internal remedy, it ought never to be employed with- 
out extreme caution, and unless the patient is Oooo from day 
to day. 

Case.—I remember a case in the other hospital, of a patient who 
was brought in with a fungus of the eye, and who was under the 
care of Mr. Lucas, a man of great skill in his profession, and the 
father of the present surgeon of that name Mr. Lucas ordered 
a solution of arsenic to be applied to the part. After it had been 
used for three days, the man complained of pain in the stomach 
but this was not supposed to arise from the free use of the solu- 
tion. The application was continued ; the pain in the stomach. 
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became excessive : convulsive tremors of the muscles succeeded, | 


and the patient died. I was sure that he died from the influence 


of arsenic in the system ; and upon examination of the body after 
death, I found the stomach in the highest degree 1 jamed, and 
edififiting the peculiar appearance which is produce by arsenic, 


_and not by poisons generally. I believe, therefore, that this per- 
son died from the application of the arsenical solution, Quacks 
are in the habit of destroying tumours of the breast | t by the “ai 
arsenic. Women are sometimes, though very rarely foolisk 3 
they will undergo any torture which is not inflicted by a knife, 


rather than submit to an operation that would not give them a_ 


tenth part of the pain which they suffer from such applications. 
They go to a person who tells them of the number of cures he 
has performed by means of a specific used for the purpose of de- 
stroying scirrhouse affections ; and, indeed, these quacks very 
frequently destroy the schirrhous part, and the patient too. Mr. 
Pollard, a surgeon, told me, the other day, of a person in town, 
who applied an arsenical preparation for a scirrhous affection of 
the breast, in consequence of which the patient died in less 
than a week. I had myself to perform an operation for a scirrhous 
breast, to which arsenic had been applied. I asked the woman 


which gave her most pain, the application of the arsenical pre- 


paration or the operation. She replied that’ the pain of the 
operation was notso great as that of the application, and that 
the arsenic had been applied ten or eleven times. The conse- 
quence of these applications is, that they become absorbed into 
the system, and produce derangement. of the stomach, the intes- 
tinal canal, and the nervous system, and sometimes paralysis. 
While I am on this subject, I will mention a case to you 
which occurred in this town, and which I should have 
scarcely believed, if it had not come wthin my own know- 
ledge, A person in this metropolis happened to have bow 
shins. It was a part of his duties to teach ladies to draw 
and paint, and in the prosecution of this branch of his pro- 
fession, he found his bow shins, as he himself declared to me, a 
very great evil. He felt that his merits were less fairly ap- 
preciated, and his instructions less kindly received, by reason 
of the convexity of his shins; he was persuaded, in short, 
that his bow shins stood between him and his preferment. 
Under this impression, he went to a very noted person in this 
town, and showing him his bone said to him, “ Pray, Sir, 
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do you think you can make my legs straight?”  “ Sir,” 
_ said the doctor, “ I think I can: if you will take a lodging 
jn my neighoourhood, I think I can actape down your shins, 
and make them as straight as any man’s.” A lodging was 
taken ; the father of the patient assisted in the operation, and 
all three. of them—the father, the son, and the doctor—took 
a turn in scraping down the convex shins. A great deal of rasp- 
ing was required ; an incision of very considerable extent was 
made in the skin the integument was turned aside, and an instru- 
ment which was at that time contained in the surgeon’s case, 
called a rougee, was employed to scrape the shin bone. When 
the doctor was tired of rasping, the father took a spell, and the 
patient, in his turn, relieved his father. At last the shell of the 
bone became so thin, that the doctor said they must proceed no. 
further with that leg. The other leg was then rasped in a similar 
manner, and thus large wounds were produced in both of the shin 
‘bones. The surfaces granulated very kindly, and very little ex- 
foliation of the bones took place ; but, unluckily, the granulations 
would form bone, so that up jumped the bones of the shin again. 
The doctor, howéver, was not to be defeated, and accordingly 
put a layer of arsenic over the whole surface. It was in conse- 
quence of the effects of this application that I saw the patient. 
The arsenic was absorbed into the system, and he became para- 
lytic in his arms and lower extremities. A great number of ex- 
~ foliations took place in his legs ; and he showed me a large box, 
in which the exfoliated portions of bone were contained. I re- 
commended him to go to the country, and he went to Bath, where 
he staid for some time, and got rid of his paralysis. This case 
made a good deal of noise in town; and there were some surgeons 
who expressed a strong wish to prosecute the doctor. I recom- 
mended them, however, not to take any steps until I had seen the 
patient himself; and when he next came to me, -T asked him 
whether he thowohe his legs improved, and whether he would again 


undergo the same operation, at asimilar hazard of his life, to have 
his legs made a little straighter? He replied ‘at he would ; and 
under these circumstances I was.of opinion ‘iat, as the young 
man was content, it was a folly to think of prosecuting the doctor. 
The patient, in this case, appeared to be as great a fool as the 
doctor whom he consulted, and deserved to bo punished for his 


folly. I have no wish to injure individuals ; and I shall not, 
therefore, mention the name of the operator. Some time has 
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elapsed since the case occured, and the transaction is now almost 
buried in oblivion. One of the parties is since dead; not the 
person, however, who underwent the operation, for he still lives, 
and is proud of his improved legs. 

Opium, when applied to the surfaces of sores, is very readily 
absorbed into the system. I believe that it is often a very use- 
ful application to the surfaces of sores. I mentioned, on an- 
other occasion, a case in which a tenatic affection was pro- 
duced ina child, whose leg had been amputated by Mr. Lucas, 
the present surgeon of Guy’s, and where the application of 
opium to the stump gave more immediate relief than I ever re- 
member to have witnessed. It relieved the spasms, and, as I 
believe, saved the child. Ifopium, applied to the surface of 
sores, be absorbed into the system, it produces excessive costive- 
ness, extreme pain in the head, and torpor of the system, which 
is only to be removed by the frequent administration of active 
‘ purgatives. The effects on the constitution, when absorbed from 
the surface of sores, are very much the same as when it is intro- 
duced into the stomach. 

Granulations possess nerves as well as arteries, veins, and ab- 
sorbent vessels. Granulations are sometimes extremely sensitive ; 
but this is far from being the case in all granulations. We shud- 
der at seeing a person handle a sore roughly, supposing that it 
must give the patient extreme pain. Granulations which spring 
from parts endued with great sensibility, such as muscles, are in- 
deed extremely sensitive; but many granulations, such, for in- 
stance, as arise from bones, have no sensibility whatever. If ul- 
ceration be produced to a considerable extent in an exposed bone 
of the head, a probe may be put into it, while the patient is quite 
insensible of your touching his head. If you do this in the granu- 
lations arising from bones, and ask the patient whether you have 
touched him, he willsay,-‘ No ;” butif youapply the probes to 
the edge, or near the edge of the wound, he will feel it. Gra- 
nulations, therefore, springing from bone in an uninflamed state 
of the bone, are not sensitive. J have, at present a patient 
who had a compound fracture of the leg: the fracture was 
attended with abscess, and a small exfoliation of the bone 
took place. In.this case, when a probe was put down into: 
the cavity, the granulations from the cancellated structure of 
the bone were extremely sensitive. When the inflammation 
passes away, the sensibility of the part is diminished. The 
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same thing happens with respect to granulations springing 
from tendons, (as the tendo achillis, for instance,) which are 
entirely insensible. So granulations arising from fascia, and 
the aponeurosis of muscles are indued with little sensibility. 
In general, therefore, although granulations springing from 
parts of great sensibility are sometimes exquisitely sensitive. 
those arising from parts in a great degree insensible, or en- 
rirely so, as tendons, are not sensitive; a circumstance which 
you cannot at any time go round a ‘large hospital without 
having an opportunity of witnessing. 

Granulations are very readily united to each other. The > 
mode in which union is effected, is, by bringing the edges of 
the two granulating surfaces together, so as to produce the ad- 
hesive process. The surface of the granulations will be covered 
by adhesive matter, and you have only to apply the two surfaces 
to each other to produce an union. The knowledge of this princi- 
ple is very often useful in the practice of surgery. A man has a 
considerable portion of the scalp raised from the skull, and the 
pericranium throws out granulations, whilst the raised portion of 
scalp 1s also granulating. Instead of waiting for the tedious pro- 
cess of the union of both surfaces, by granulations filling the 
cavity, you have only to place one portion of the granulations 
upon the other, bind them well down with adhesive plaister, and 
they will be sure to inosculate. In this manner,a surface, which 
it would otherwise have taken a long time to close, will be healed 
in a few days. The cavity of the scrotum, after removal of the 
testicles, is often covered with a great number of granulations, 
by bringing the surfaces of which together with adhesive plaster, 
a wound, which would otherwise require weeks in healing, will 
be healed in a very short time. It was upon this principle, 
namely, that of bringing together the granulating surfaces, that 
Mr. Baynton proceeded with so much success in the treatment 
of ulcers ; so that our hospitals are now much less filled than 
they formerly were with those opprobria of our art. 

The next subject to which I shall direct your attention is the 
closing of sores by cicatrization. 

The formatior. of the new skin with which a sore is covered 
over is called c:catrization, which is produced in the following 
manner :—The vessels at the edge of the skin form granulations, 
and these granulations unite with the-granulations of the surface 
of the sore. The granulations produced from the edge proceed 
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towards the centre, and those on the edge inosculate with those 
on the surface of the sore, and are nae ‘by the adhesive pro- 
cess. The vessels become elongated from the edge of the sore, 
and proceed in radu from the eircumference to the centre. Day 
after day an addition is thus made to the cicatrix, until at last the 
vessels reach the centre from every part of the circumference ; 
when the process of cicatrization is completed. It may be said 
by some persons, that this is not the only mode which Nature 
taxes for the formation of new skin, for that it often happens that 
the process of cicatrization commences from the centre of the 
sore. If these persons mean to say that insulated portions of 
the skin are sometimes seen in the centre of a sore, having 
no communication with its edges, there can be no doubt . of 
the fact. But how does this happen? It is not that the 
centre of the sore has the power of forming new skin, but 
the new skin in the centre is produced in consequence of the 
whole of the skin not having been ulcerated away, and gra-. 
nulations arising from the part of the skin which was, left. 
This only happens in irregularly-formed sores, where the heal- 
ing process is gone on to the centre, and then the sore has 
broken out in the circumference. ‘If granulations arise from 
any portion of skin in the centre, these granulations produce 
new skin, and an insulated portion of skin is produced, form- 
ing a paft of the cicatrix, which is not afterwards ulcerated 
away. 

When a cicatrix is formed, in the first instance it i8 extremely 
vascular ; but when it has existed for any length of time, the 
blood vessels become contracted, and it is whiter than the 
original skin. Hence the white appearance of the cicatrices 
after small-pox; for, although they are more vascular than 
the original skin, when first formed, in a little time they lose 
this vascularity, and are endued wlth less living power than 
the surrounding parts. 

The readiness with which the surface of a sore is covered in 
by cicatrization depends very much on its form. A sore of a 
circular form requires a very considerable time before it will 
heal; whereas a sore of much greater length, but of less dia- 
meter, would heal more quickly. You may always pronounce, 
therefore, that a round sore will be longer in healing than a 
longitudinal one, ceteris puribus, as, for example, in the same 
patient, where the constitution is the same. ‘he reason is, that 
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the vessels have to elongate much less from the edge to the 
centre in a longitudinal than in a circular sore. The form, there- 
fore, has an influence on the readiness with which cicatrization 
takes place. Sores are often very difficult to heal, from their situa- 
tion. Thus, if a sore be situated at the back of the leg, there 
will often be great difficulty in healingit. Indeed, such a sore 
can only be healed by raising the heel, and so loosening the 
skin, in order to give it a power of being drawn in, to form a new 
cicatrix. . By this means the vessels are more readily elongated, 
and continually draw the skin nearer the centre of the sore. It 
appears, then, that the form and situation of the sore have a very 
considerable influence on the healing power. 

Here is a model in plaister, on the table, representing the 
case of a patient who had been severely burnt, and in which 
extensive deformity had supervened on the cicatrization of the 
wounds.: The chin had become united to the breast, the arms 
to the sides, and the upper arm to the fore-arm. 

Now, in looking at a case like this, some of you might be in- 
duced to exclaim, How abominably inattentive must the medical 
man have been who had the care of this patient, for all these 
consequences might have been prevented? If you said this, 
your censure would be culpable; you have no right to say-so; 
for it is a case that may happen to any of you. Deformities of 
this kind generally arise after the process of healing is completed ; 
they are the effects of the contraction of the cicatrices, and not 
of the contraction of the skin at the time of the accident. Here 
the skin is contracted so as to pull down the chin, and evert the 
lip, so that the saliva runs over the surface of ‘the breast, and is 
constantly excoriating it. All these results proceed, not from the 
_ production of the new skin, but from the contraction of the 
cicatrices after the production. I say this from having seen, 
among many other cases of the kind, the case of a child who was 
a short time since admitted into Guy’s. In consequence of the 
contraction of the cicatrices, the upper arm adhered to the fore- 
arm, and the thumb was drawn back so as to be immovably 
joined to the urper arm. 

Case.—I will mention another case of this kind. Some 
time ago, a young gentleman, who was playing with fire-works, 
happened to be slightly burnt in the forehead. His father, who 
was a very intelligent man, showed considerable anxiety, and 
expressed his apprehensions at the time, that some horrible 
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deformity would arise from this accident ; for he had witnessed 
mstances in which the eye-brows had been. drawn up, so that 
the patient had no power of closing his eyes, from a similar 
cause. Granulations, however, very soon arose on the surface 
of the forehead ; the sore healed kindly, and the father was de- 
lighted to see what he supposed to be the favourable termination 
of the case. Some time after this, however, I saw this gentle- 
man, and upon inquiring after the child, he told me that he 
was very well, but thata horrible deformity had ensued from 
the accident : the eye-brows were drawn up, the eye-lids elevated, 
and the forehead was quite wrinkled. This took place a few 
weeks after the healing of the sore, in consequence of the con- 
traction of the cicatrix; and unfortunately this was a deformity 
incapable of being remedied by any means which art could 
suggest. J have never seen a case like that represented in 
the plaister bust on the table, where the chin is united to the 
breast, which was capable of being cured. You may, by put- 
ting a knife behind the bridle and dividing it, separate the chin, 
to a considerable extent, from the breast ; but whatever force you . 
may use for keeping the head back, the contraction will ulti- 
mately be the same. There are some parts of the body, however, 
in which deformities of this kind may be removed ; as in cases 
in which the thigh is united to the abdomen, eee the bridle 
may be divided, and the joint afterwards straightened; but 
where the bridle is broad, as under the chin, no operation will 
avail. 

In the formation of cicatrices the original parts may all be re- 
produced, except two. In the first place, new skin, though dif- 
fering somewhat in texture and smoothness, is still a substance 
similar to the original skin. Skin may be defined to be a sub- 
stance producing rete mucosum and cuticle. Are both produced 
by the newly-formed skin? Undoubtedly. The cuticle is pro- 
duced very quickly, and with respect to the rete mucosum, or 
covering matter of the skin, a little time elapses before it is pro- 
duced ; but it is produced, as the following fact will show :— 
The new skin of a Negro does not become white, as in that 
of Europeans, but is at first red, and after a little time turns 
blacker than the original skin. I was struck with this in the 
other hospital, in the case of a Negro, who had been a sailor ina 
privateer, and had received wounds in different parts of his body. 
I observed that the cicatrices were everywhere blacker than the 
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original skin. We may conclude, therefore, that the skin which 
is reproduced is true skin ; that the cuticle is very quickly repro- 
duced, and the rete mucosum after a short period. The cellular 
membrane is also reproduced, though it has at first the appear- 
ance of a solid fibrous mass, which requires some time before it 
is drawn into the reticular texture, similar to the original mem- 
brane. Tendons are very easily reproduced. If the tendo achil- 
lis be divided in an animal, it will be reproduced in about a fort, 
night or three weeks ; but it will be somewhat larger than the ori- 
ginal tendon. The samething takes place in the human subject ; 
as you may see from a specimen in our museum of a tendo achil- 
lis which had been reproduced, and which is larger than the ori- 
ginal tendon. Every body knows that bones aré reproduced ; 
not only the shell of the bone, but the cancellated structure ; not 
only the salt or phosphate of lime, but the cartilaginous substance 
in which it is deposited. Nerves are also reproduced, but there 
is some little doubt whether they assist at all in the restoration of 
sensation by anastomois. . Dr. Haighton made an ingenious expe- 
riment with respect to the union of nerves. He divided the par 
vagum, or eighth pair of nerves, in a dog, on one side; and then 
let the animal live for some time : he then divided the par vagum 
on the opposite side, and after suffering both nerves to unite, he 
then divided them at the same moment, when the animal died. 

In tic doloreux, after the operation of dividing the nerve, even 
when the sensibility of the part to which the nerve was distributed 
is not entirely restored, and although numbness still remains in 
the cheek, the painful sensation usually returns. 

Case.—An old gentleman, from Bury, in Suffolk, had under- 
gone the operation of the division of the nerve for tic dolowreux 
several times. When-he came last to me, ‘there was still a little 
numbness remaining in the lip, yet the pain of ‘the tic doloureux 
was as greatas ever. I divided the nerve, but the operation | did 
not afford him the same relief as before. -He came again some 
months after, and wished the nerve to beagain divided. The pain — 
in the part had returned to its former degree, although the numb- 
ness of the lip was much greater than before. 

The parts of the body which are not produced, are—first, mus- 
cles, in the case of a man who had a scar on the fore-arm, which 
appeared to have long existed, I found that, instead, of muscular 
fibre under it, a tendinous structure had formed. A muscle, when 
divided, unites by tendon and not by muscle. Secondly, the cars 
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tilages of the ribs unite by bone, and not by cartilage. (Sir Ast- 
ley exhibited to the class a specimen of cartilage of the human 
rib which had been divided, and in which an ossific union had ta- 
ken place.) This, however, will depend, in some measure, on the 
age of the person ; for in very youug subjects cartilaginous union 
will be produced, but in subjects more advanced in years, the 
cartilages of the ribs eed unite by bone. 
LECTURE XII. 
. On Utcers. 
Ix treating of this subject, I shall describe the appearance of 
ulcers in what may be termed their healthy state, I shall then de- 
tail the several circumstances which render their cure dithcult, 
and proceed to point out to you the remedies which are found to 
be the most efficacious in practice. An ulcer may be defined to 
be a granulating surface secreting matter. When an ulcer is in © 
a perfectly healthy state, the appearances which it exhibits are 
as follows :—The granulations are florid ; their blood-vessels pos- 
sess a considerable quantity of arterial blood and the freedom of 
circulation produces this florid appearance. The granulations 
are equal on the surface of the sore, rising a little above the edges ; 
for it is necessary, in order that a sore should heal kindly, that the 
surface of the ulcer should be a little more elevated than the 
surrounding skin. The surface of the sore secretes matter which 
has a milky appearance, or rather the appearance of cream. The 
edge is whitish in colour and adapts itself to the surface. In this 
manner’the granulations springing from the surrounding skin are 
very nicely adapted to the circumference of the sore, so that the 
granulation of the edge unite with those on the surface. When, 
therefore, you see the surface of an ulcer red, the granulations 
equal, the surface rising a little above the edge, the discharge of 
matter healthy, and the edge of the sore nicely adapted to the sur- 
you will say this ulcer isin a healthy state. In order to 
oduce this state of the sore, the best practice which you can 
erally pursue is to apply poultices and plaisters. 

When you open an abscess, or when a wound is produced 
which cannot be healed by the adhesive process, the best appli- 
cation is a poultice, for the purpose of exciting the growth of gra- 
nulations, This poultice must not be too warm; it should be 
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gently stimulating, so as not to repress the growth of granulations, 
but to form a soft bed to which they may spring. The effect of 
the poultice is, by its warmth and moisture, to encourage such a 
degree of action as may promote the rising of the granulations. 
When the granulations have risen to the edge of the sore, then 
the practice must be altered ; and the object is to adapt the gra- 
nulations of the edge to those of the surface. For this purpose 
adhesive plaister or unctuous substances are employed, with a 
view of pressing down the granulations of the edge of the sore on 
those of the surface, so as to make them unite. These are the 
principles of treatment in the cure ofulcers. We first encourage 
the growth of granulations by the application of the gentle sti- 
mulus of poultices, and when the granulations have risen to the 
edge of the surrounding skin, we press down the granulations of 
the edge on those of the surface, either by the application of ad- 
hesive plaister or unctuous substances. The more unctuous such 
substances are the better ; for the vessels will have a greater fa- 
cility in shooting towards the centre, and the granulations em- 
bedded in this unctuous matter will more readily extend along the 
surface of the sore. 

Such are the principles of treatment applicable to ulcers in the 
healthy state; we shall now proceed to consider the impediments 
to the healing. process which frequently occur, and which render 
a different mode of treatment necessary. 

The first circumstance which renders the cure of ulcers diffi- 
cult, is the too prominent state of the granulations producing 
what is vulgarly called proud flesh. In this state, the granula- 
tions rising considerably above the edge of the surrounding skin, 
are necessarily prevented from wniting with those of the surface. 
In order to prevent the continuance of this state of the sore, the 
common treatment is to apply dry lint to the centre of the sore, 
and some unctuous substance to the edges. The lint by its 
pressure, prevents the growth of granulations in the centre, 
while the unctuous substance allows the granulations on the 
edge to proceed and inosculate with those on the surface of the 
sore. The lint should not be applied to the edge of the sore, for 
if it be, the granulations will be prevented from proceeding 
towards the centre .of the sore. The -nitrate of silver, and 
the sulphate of copper, are, employed for the purpose of 
destroying luxuriant granulations near the edges of the 
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sore. Here our practice is just reversed. Lint is applied to 
the centre of the sore, for the purpose of keeping down the 
eranulations on the surface ; whereas the causti¢ is applied for 
the purpose of keeping oe the granulations which are nearest 
the edge of the sore. In this way we promote the healing of 
the sore, forming a little circle by the caustic from day to day 
until we arrive at the centre. Adhesive plaister is used with 
the same intention, viz., that of keeping down the granulations. 
The common adhesive plaister is, however, too stimulating for 
this purpose; a plaister, composed of equal parts of the em- 
plastrum thuris compositum, and the emplastrum saponis, is a 
much better plaister to promote the healing of ulcers than the 
common adhesive plaister. This is a point deserving attention : 
because, if the application be of so stimulating a nature, as to 
excite inflammation and excoriate the skin, we are often under 
the necessity of leaving off the adhesive plaister. It sometimes 
happens, that the action is so great as to oblige us to apply a 
sheet of lead to the surface of the sore; when this is necessary, 
you may apply a piece of lint covered with the ceratum cetacel, 
over these a piece of sheet lead, and round the whole a roller 
should be passed of about five yards in length. These are the 
various modes of treatment in this state of the sore. 

The next circumstance to which we shall advert, as giving 
rise to difficulty in the treatment of ulcers, is a languid state of 
the sore, in which its action is too slight. What is the character 
of such a sore? You may know that a sore is in this state, by 
the glossy and semi-transparent appearance of the granulations ; 
instead of the florid hue which characterises granulations in their 
healthy state, a considerable portion of them is bloodless. The 
fact is, that the vessels near the surrounding parts have not suf: 
ficient power to throw the blood to the extremities of the granu- 
lations. To remove this glossy appearance, and produce a 
healthy state of the sore, the application most.commonly used is 
the unguentum hydrargyri nitroco-oxidi. This,is a strong stimu- 
lating application, which occasions a determination of blood to 
the part and produces a florid redness in the granulations, in- 
stead of the semi-transparent appearance which they assume in 
the languid state of the sore. It produces, however, a white ap- 
pearance in the edge of the sore, arising from the thickened state 
of the cuticle, which prevents the growth of the granulations on 
the edge. This may be corrected by the application of the un- 
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guentum hydrargyri fortius to the edge of the sore. Lotions are 
frequently applied with the same view; such as the sulphate 
of zinc, in the proportion of two grains to one ounce of water: 
or the sulphate of copper, in the proportion of one grain to three 
ounces of water. The oxymuriate of mercury, and the liquor 
calcis, are also used for the same purpose. In, addition to 
these applications, it will be necessary to bind up the sore with a 
roller, and to allow the patient to take a great deal of exercise ; 
for, without exercise, a healing disposition will not be produced 
in the sore. 

It will be highly useful in these cases to employ some stimu- 
‘lating plaister, such as the emplastrum galbani compositum, for 
the adhesive plaister will not answer the purpose: the sores are 
languid, and the object is to increase the action in the part ; this 
will be greatly assisted by giving the patient a nutritious diet, 
allowing him at the same time to take exercise, and, in fact, by 
doing every thing to improve the constitution. ' 

Well, the next stage of ulcers we come to, is that to be met 
with in patients on their admission into the hospitals. When 
_ the surgeon goes round the hospital on the first day after the 

taking in, he will meet with a number of persons with inflamed 
ulcers on their legs ; and what, I ask of you, is the character of 
these sores? You know that there is a serous discharge from 


_, these wounds, a bloody ichor, composed of serum and the red 


particles of the blood—a disposition, in many cases, to slough 
—that the surface is covered with a brown incrustation, and 
the skin and surrounding parts are highly inflamed. Well, 
then, you will find that the same treatment which is applicable 
to inflammation in general, will be of service in these cases, 
where inflammation has been kept up for a long time to a high 
degree. Rest must be enjoined: the patient must also 
keep in bed in the recumbent posture. Fomentations and poul- 
tices must be employed: fomentations will tend to produce a 
secretion from the part ; and poultices, by their soothing quality, 
to promote the growth of granulation ; both will evacuate the 
matter from the wounds. Then, with these applications, the 
vessels begin to form, the sore assumes a better appearance, 
healthy secretions are thrown out, and granulations shoot up, 
fibrous matter is deposited, and in a little time you will have 
the skin covering the wound. Fomentations, poultices, rest, 
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and the recumbent posture, must be enjoined, but the patient 
must be purged. The best cathartic that you can administer 
is calomel and compound extract of colocynth, five grains of 
each at bed-time ; and a draught of the infusion of senna and 
sulphate of magnesia on the following morning. By this plan 
you will do more to subdue the inflammation than by any other 
I know. If the part in the neighbourhood be much inflamed, 
leeches had better be applied near the circumference of the 
ulcer: with this treatment, in a very few days granulations will 
spring up, pus will be secreted, and the surrounding edges will 
assume a healthy appearanee. Without, however, attending to 
the constitutional treatment, all your local Ugh ok will be of 
very little avail. 

Gangrenous Ulcers.—This kind of ulcer you will very fre- 
quently see in a man who has been in poverty and distress for a 
long time, going up and down the streets of London, looking out 
for an asylum where he may rest his head ; this person comes to 
the hospital, at last, in a reduced and tra thatéd state. When 
you see a wound of this description, you will know it by the 
surface being perfectly free from discharge ; the surrounding 

edges of a livid appearance, with small vesicles or blistered spots 
on “them ; and the patient suffering much from irritative fever. 
Seeing this state of the wound, then, you enjoin the patient the 
recumbent posture, which is essentially necessary to promote the 
separation of the dead parts. The principle of treatment in these 
cases is to produce a very slight increased action in the part. 
Sometimes, when the action is excessive, you must, on the con- 
trary, soothe the part :—both will be sometimes good. When 
there is debility of the part, a slight stimulus should be em- 
ployed ; but when there is excessive action, it is to be avoided. 

‘he best application that I know for producing a slight sti- 
mulus and checking gangrene of fhe part, is the nitric acid ; 
‘there is none equal to ‘this :. fifty drops of it to a quart of dis- 
tilled water, will be found a most useful remedy. The acid 
may be increased to a drachm; this may be done or not, just 
as it’ may give pain to the patient; but, generally, the average 
quantity is fifty drops. I have seen, in a short time after this 
application, a quick separation of the parts from sloughing, to 
which there is always a tendency; and healthy granulations 
spring up, being, as the chemists would call them, oxyge- 
nated; that is to say, the carbon being thrown off from the 
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arterial blood in the vessels with which they are supplied. 
Here the granulations are of a beautiful florid red: this, then, 
is a most useful remedy. 

Oiled-silk should be applied to the wound, so as to prevent 
the smell arising from the parts tainting the room; for it is al- 
ways considerable when the process of sloughing :s taking place, 
and granulations are arising ; an advantage, though a slight one, 
compared with the others, in the use of the nitric acid, is, that 
the offensive smell is nearly taken away by it, the sulphuretted 
hydrogen is destroyed. Another very good application to sores 
of this kind is nitre, in the proportion of one drachm to a pint of 
water ; this agrees very well with the sore, and has the same effect, 
though in a diminished degree. It appears that all the combina- 
tions of the nitric acid are good. Sulphuric acid is of use also in 
these cases, six drops of the acid to an ounce of water. The 
muriatic acid has not the same effect as the other two. If nitric 
acid be applied to the wound, the granulations will assume a red 
and healthy look ; if the sulphuric be, they will have nearly the 
same appearance ; but if the muriatic acid be put to the wound, 
it will be seen that it will have a comparatively slight effect on 
the granulations, and, therefore, it is an inferior remedy in the 
treatment of these wounds. Poultiees made of port wine, porter, 
dregs of lees, yeast, a large spoonful of it to a pint of meal, may 
be all used. Gentlemen, you must have recourse to a great 
‘variety of applications: for, after you have tried one, which at 
the beginning did good, you will, from the wound getting worse 
under its use, be obliged to change it for another, and 
soon. There is at this time a girl in the other hospital with 
sloughing of the pudendum ; a variety of means have been used, 
all of which, at the outset, relieved her a little; but none con- 
tinued to do her good for any length of time, and she will, most 
probably, in the end, fall a victim to the disease ; it is upon this 
account that I mention to you so many remedies. The carrot- 
poultice is also a very good application. The constitution of the 
patient must be attended to, or else, the local means will do very 
little ; therefore, local applications must be aided by constitu- 
tional remedies ; and what.is the best medicine you can adini- 
nister 1—opium. and ammonia, gentlemen ; twenty drops of tinc- 
ture of opium, three times a-day, with ten grains of the ammonia, 
in an ounce and a half of camphor mixture, and a little (one 
drachm) of compound tincture of cardamon. 
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‘This is the medicine which will agree best with the patient. 
.He must be well nourished, or at least he must have as much as 
his digestive powers will allow; port wine also must be given, 
and spirits must be allowed to those who have been addicted to 
their use. By brandy and opium I have seen these sores cured ; 
in fact, they are our sheet-anchors in the treatment of these ul- 
cers. But more of this in another lecture, as I shall have to 
speak of gangrene again. 

The next kind of ulcer that I come to is the Irritable Ulcer. 

This sore is extremely difficult to cure. How then are you 
to know it? When you find the granulations most unequal ; in 
some parts being very high, in others very low. The discharze 
from the wound consists of a bloody pus. JI do not know 
what to compare it to better (though it is not quite so good) 
than strawberry cream. (A laugh.) It is pus mixed with the 
ted particles of blood. This sore may be known by the in- 
equality of the granulations, the nature of the discharge, and 
the great pain and tenderness in the part; so that the patient, 
when touched in that part, is like a sensitive plant. As you 
will be sure to find considerable difficulty in the treatment of 
these sores, I will tell you, the best application that you can 
make use of is one compounded of the cetaceous ointment, 
gray oxide of mercury, and powdered opium :— 

Kk. Unguent Cetacei . 

Hydr. Mit. a 3ss. 2 
Puly. Opu. 3}. M. 

Fiat unguentum. 

This must be spread on lint, and applied to the part twice a-day. 
What are the internal remedies you ought to exhibit in these 
cases, gentlemen ‘—calomel and opium: these are the medicines 
on which you are to rely; a grain and a half of calomel and 
a grain of opium morning and evening. Nothing will be of 
so much service as this medicine. It should not be carried 
so far as to produce ptyalism, or to affect the constitution 
severely ; but it should be given so as to restore the secretions, 
and to diminish the action of the nervous system. The calo- 
mel will do the first, and the opium will lessen the nervous 
irritability. The treatment of inflammation has been improved 
of late by calomel and opium. The effect of this medicine in 
chronic inflammation may be seen in the disease called iritis. 
Here calomel and opium may be exhibited; nor should a de- 
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posit of white matter, having the appearance almost of pus, 
into the anterior chamber of the eye, be any barrier to their 
use. Give five grains of calomel and a grain of opium night 
and morning; and in the space of a week, if the eye has not 
suffered a good deal, or become disorganized, this remedy will 
correct the inflammation. We use other aids, such as the com- 
pound decoction of the sarsaparilla. Some think it a placebo; 
others have a very high opinion of its eficacy. I do not think 
much of it myself in those cases ; but, after the use of mercury, 
it diminishes the irritability of the constitution, and scon soothes 
the system into peace. With this view, its aid combined with 
other remedies may be of use. 

So much for irritable ulcers. Before I conclude this part of the 
subject, however, I will mention a case which just occurs to me; 
I allude to that of Mr. Lucas, the surgeon of the other hospital. 
That gentleman, in consequence of haying pricked his finger, had 
a very irritable sore, which obliged him to go into the country, 
where he’ remained for a considerable time. The remedy which 
he found most efficacious for bringing the sore into a healing state, 
was the application of a solution of*nitric acid, very much diluted, 
and the compound decoction of sarsaparilla. From.the latter he 
thought he derived considerable benefit. By these means, and by 
attention to his general health, he effected a cure; but his life was 
in considerable danger, from the irritable sore Ponitated by this ap- 
parently trivial accident. 

inuous Ulceration.—It is necessary to seat here well what 
Imean. Whenever, therefore, a sore extends to any consider- 
able depth, so that the discharge has to travel through a channel 
before it arrives at the surface, such an ulceration is called sinuous. 
There are two reasons why these ulcerations are difficult to heal : 
first, from matter forming at the bottom, forcing its way through 
the passage, and thereby disturbing thé healing process, by 
breaking down whatever adhesions or granulations form on its. 
sides ; and secondly, the same interruptions occur from the ac- 
tions of the muscles, when these ulcerations happen in muscu- 
lar parts. Thus, if the healing process has commenced in fis- 
tula in ano, when the sides of the fistula are at rest, the first 
time that the person has.a motion, the sphincter ani, by its ac- 
tion, will destroy all the newly-formed adhesions and granula- 
fe consequently, if the sphincter be divided, and the parts 
have rest, pranulations will form, remain undisturbed, and a cure 
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be the result: this clearly shows that the motions of the sphinc- 
ter occasioned a continuance of the evil.” Sometimes in these 
cases, for the purpose of exciting the adhesive inflammation, in- 
jections are used. Now, which is the best? In my opinion, 
tinctura lytte : it readily produces inflammation; adhesive mat- 
ter is thrown out; you take care to keep the sides of the sinus 
in contact ; and by these means the parts will permanently coalesce. 
Sinuses of the rectum, however are seldom cured without an 
operation: indeed, I have met with but two such cases; one 
was that of a gentleman who came from the north of England ; 
he had been annoyed by a fistula on each side of the anus, one 
of which was operated upon by the late celebrated Mr. Hey, 
of Leeds. He was cured on that side by the operation ; but as 
it was attended with great loss of blood, the patient was too 
much frightened to be cut again, and, came to town for my 
advice. I examined him, and finding that there was consider- 
able space between the anus and fistula, I advised him not to 
submit to the operation, and said that I would try to relieve 
him without it. [injected first port wine and water: this did 
not answer—it was not sufficiently powerful. I therefore threw ° 
in port wine alone, and succeeded in obliterating the canal. I 
was fortunate in this instance ; for I can assure you that fistula 
in ano is seldom, very seldom, completely cured without an ope- 
ration, When you do not succeed by injection, you may em- 
ploy the caustic bougie. Still pressure will be necessary ; andit 
is quite impossible that you can succeed without it. When the 
fistula is very deep, it may be divided into two ; or aseton may be 
introduced, and kept in for a fortnight or three weeks, with a 
view of stimulating the parts for the purpose of filling the cavity 
with granulations. 


LECTURE XIII. 


Tue Sussecr or Utcers Continven. 
In this evening’s lecture, I shall continue the subject of ulce- 
ration. Ulcers are frequently formed for the purpose of al- 
lowing the discharge of extraneous bodies; when such sub- 
stances become lodged, therefore, in any part of the human 
frame, inflammation is excited—pus becomes secreted, which, 
pressing towards the surface, ulceration takes place, and the ex- 
_traneous substance is thus afforded an opportunity of escaping. 
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Ulcers frequently occasion, to a very considerable extent, exfolia- 
tion of bone: here you can assist nature by applications which 
act chemically on the parts; apply, for this purpose, a lotion 
composed of muriatic acid and water, or nitric acid and water ; 
this wash will dissolve the phosphate of lime, or earthy matter of 
the bone ; and by removing this inanimate substance, the power 
of the absorbents will be increased, and a quicker separation of 
the diseased from the healthy parts be the consequence. The 
acids, however, have not so great an influence in these cases as 
you might be led to expect from what chemical writers have 
stated ; still, however, you will find them to be of use, and they 
should therefore be employed. 

Ulcers which occasionally form on the fingers and toes are 
sometimes exceedingly dificult to heal, from an rritation 
caused by portions of the nails. You may think this too 
trifling a subjecl.to require a moment’s consideration ; but I can 
assure you the truth is far otherwise. A nail, for example, from 
pressure or some other cause, shoots into the skin beside it; a 
fungus springs up: the surgeon applies caustic and destroys it- 
ina short time it rises again; the caustic is repeated, and the 
fungus disappears: it speedily, however, returns, and will con- 
tinue to do so, notwithstanding all his efforts to the contrary, 
unless he remove the irritating cause. Now this cause is the 
projecting portion of nail; as soon as that is got rid of, the 
fungus will cease to grow, and the ulcer immediately heal. 
The best methods to adopt for the purpose of radically relieving 
these troublesome affections are as follow: Pare down the nail 
as thin as you can without producing bleeding, then raise it 
a little, and introduce between it and the sore a small piece of 
lint ; in this way, the iritating cause may generally be removed. 
It sometimes happens, however, that the sore is so exceedingly 
irritable, that even lint cannot be lodged on its surface without 
producing great increase of inflammation and pain; in such 
cases what I do is this :—with a pair of scissors I slit up the nail 
on that side where the disease exists, and then with a pair of 
forceps turn back and completely remove the divided portion. 
This is a very painful: operation certainly, but [ have known - 
persons get well by this treatment in ten days, where the com- 
plaint had for months resisted every other. The applications to 
be used after the operation are of little importance; poultices are 
the best, and these will be required but for a very limited. 
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period ; for the irritating cause having been removed, the fungus 
will soon disappear. ‘The next best plan to be adopted, for curing 
these cases, is the application ofa ‘blister: this brings away the 
cuticle, and often the nail along with it. The most lenient 
method is the one. first mentioned, viz., the introduction of a 
piece of lint. Mr. Hunter, in alluding to this disease, said that 
the parts were not in a state of harmony. This is very true, and 
a very proper expression ; he also applied it to those cases where 
a disease in the gland producing the nail, causes the nail to turn 
black ; such affections are not uncommon, and are often thought 
to be syphilitic, and I have frequently known persons salivated in 
consequence.. This opinion, however, is perfectly erroneous. 
You must wash the sore with liq. calcis and calomel, and admi- 
nister the pil. hydr. submur. comp. and decoct sarse. 

Sometimes, in these cases, we are obliged to dissect out the 
gland that produces the nail; and though the operation isa most 
painful one for the patient, at we are, for the purpose of afford- 
ing permanent relief, compelled to perform it. 

Whitlow, what is it? Why, an exceedingly painful swelling, 
terminating in an abscess by the side of a nail. The principle is 
this: the matter forms at first under the nail, but, being unable to 
force its way through that horny substance, burrows under it, 
thus producing excessive pain and irritation, Fungous ex- 
crescences often arise in these cases, which induce the surgeon to 
apply caustic, this practice is worse than useless. You should 
after fomenting or poulticing the part, remove the loose portion 
of nail: this permits the matter to escape, and instantaneous 
relief is the result. 

The next ulcer that J shall describe is the menstrual: I mean 
by this, a sore which is once in threé weeks or a month covered 
with blood. This complaint is connected with amenorrhoea. In 
going round the hospitals, you must all have observed that 
females will one day have their sores covered with pus, and pro- 
bably the next day covered with blood. In fact,. the menstrual 
ulcer is of very common occurrence.. You must wash these sores 
with lig. calcis and calomel, give to the patient the mist. ferr. c. 
myrrh. and pil hydr. submur. comp., one ounce and a half of the 


. former twice or three times a-day ; and-five grains of the latter . 


iy. 


every night at bed-time. These medicines will generally suc- 
ceed in improving the state of the constitution, by restoring the 
defective secretions. 

H 


488 ‘ON ULCERS 


The next ulcers that I shall describe are those which arise 
from varicose veins, and here I shall detain you for a few 
moments, as the subject is one of some importance. The 
veins in different parts of the body often become varicose, but 
those of the lower extremities by far the most frequently so. 
This condition of the vessels may arise from a variety of causes ; 
butthe more immediate one appears to be either a thickening of 
the valves, so that they are incapable of approximating, or a 
rupture of the valves: in either case the effects will be the 
same—the blood pressing in one uninterrupted column—the 
veins become distended and serpentine, and the valves widely 
separated from each other—their arteries, by their powerful at- 
tempts to return the blood to the part, soon excites inflammation ; 
and ulceration quickly supervenes. What are the common 
effects produced here by the first desquamation of the cuticle ? 
Why the whole surface covering the diseased veins is formed 
into a crust, under which a quantity of serum is secreted. The 
first thing to be attended to in these cases is the recumbent pos- 
ture: in fact this position is indispensable ; you can do nothing 
without it. Lint wetted by the mercurial wash should ‘be laid 
on the ulcers—oiled silk over these, and then the limb should 
be well and regularly bandaged, beginning at the foot. The 
bandage allows the valves to recover their lost action, and 
consequently will be found to be highly useful. Another great 
benefit 1s derived in these cases from opening the veins ; indeed, 
they are so distended, that they may more properly be termed lakes 
than rivulets. Ifyou do not open the vessels, you will find con- 
siderable difficulty in the progress of cure. The best plan that 
you can adopt is to puncture them by means of a lancet, twice in 
_ the course’ of every week as long as you think they require it; 
let the bandage be afterwards applied, and the parts kept wet by 
means of evaporating lotion. No danger whatever attends the 
opening of these veins, and very great relief will be afforded by 
it. Ifthe punctures, however, at any time should not unite, but 
fret into ulcers, you must apply to them the liq. calcis and 
calomel. It often happens that persons, who, for any length of 
time have had the veins of their lower extremities in a varicose 
state, will find at night a great quantity of blood in their shoes; 
the crust before alluded to, coming off, is the cause of the 
hemorrhage. Upon being called to a patient so situated, you 
put him in the recumbent posture, apply a bandage, wet the 
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part constantly, either with the spirit wash or cold water, and in 
all probability you will soon get rid of the disease altogether. 

Pregnancy is a frequent cause of varicose veins ; so also is 
obesity. 

It was formetly the practice, when the veins were in a vari- 
cose state, to tie and divide them. This plan is still pursued by 
many surgeons ; but it is one, gentlemen, that I have deprecated 
jn my lectures in this theatre for the last eight or nine years: it 
is bad treatment, very injudicious, and fraught with great dan- 
ger ; therefore, let me exhort you never to sanction it. I have 
seen this operation prove fatal in two instances in these hospitals ; 
therefore I was induced to say that it did not succeed, and have for 
years spoken against it. A gentleman of Nottingham informed 
me, that he had tied the vena saphena, for a varicose state of the 
veins of the leg in a young farmer, in other respects healthy, and 
the operation proved fatal. The same lamentable catastrophe oc- 
curred to a most respectable practitioner at Brentford ; and both 
these gentlemen told me, that they would not again perform the 
operation for the world. If I were to tell you all the cases in 
which I have known it terminate fatally, I should recount at least 
adozen. Another overwhelming objection to the operation-is, 
that when it does not prove fatal, its ultimate effects are perfectly 
nugatory. If I were asked which of the following operations I 
would rather have performed upon myself, viz., the saphena’ ma- 
jor vein, or the femoral artery tied, I certainly should choose 
the latter. When an artery is tied, the inflammation is above the 
ligature, but in a vein it is below; in this case the vessel be- 
comes terribly distended, the inflammation uncommonly severe, 
and either extensive suppuration, mortification, or death the 
result. 

Mr. Travers has written an admirable essay on this subject, 
which well deseryes your attentive perusal. 

Ulcers are sometimes occurring in the cellular mem brane. 
forming what we call chronic carbuncles. 

When the constitution is impaired, from whatever cause, it 
frequently happens that small swellings will form under the skin. 
At first they are red ; then turn purple; and ultimately slough. 
The ulcerative process is slow in those cases. A white substance 
will soon be perceived at the bottom of the sore, and as soon as 
this comes away, healthy granulations will rapidly form, and 
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the wound become healed. Constitutional treatment, however, 
_ in these cases, must not be forgotten ; for unless you improve the 
general health, the ulcers will not get well. You should ad- 
minister aperients, such as the infusion of senna, Epsom salts, 
&c. and give alteratives—the Plummer’s pill will be found the 
best. For females, where great general debility has given rise to 
the formation of these sores, no medicine can equal in power 
the carbonate of ammonia. I shall have frequent occasion 
tg allude to this. I generally give it in the following form :— 
kk. Ammon. Carb. 3ss. 
Aq. Menth. Virid. 3 vss. 
Tinct. Cardam. Comp. 3ss. 

M. ft. mistura. 

If any one medicine improves the nervous system when de- 
ranged more than another, it is this. 1 have often prescribed it 
for females when in astate of extreme weakness, and its effects 
are truly astonishing : two table-spoonfuls of the mixture may be 
taken two or three times a-day. If the poultices have not the ef- 
fect of exciting the granulating process, you may wash the sores 
with the liq. calcis and calomel lotion, or gently touch their sur- 
face with the nitrate or silver. 

It not unfrequently happens that the skin in various parts of 
the body gets into a state of superficial ulceration, and without 
any evident cause. The best applications in these cases are the 
yellow wash: ungt. hydr. nit., or the ungt. zinci oxydi. The 
internal use of the oxymuriate of mercury will Jikewise be found 
particularly beneficial and salutary; give it in the formula men- 
tioned to you in a previous lecture, viz., in conjunction with 
tincture of bark: a small quantity of this mixture should be taken 
ina little white wine, once or twice daily, according to the age 
and symptoms. ‘This medicine will be found a very valuable 
one, when the above-mentioned ulcerations are cohnected with 
disease of the mesenteric glands. 

There is an ulcer often existing on the face, called noli me 
tangere, which name imports nothing more than that you 
must not touch it- This disease has never been correctly de- 
scribed ; the truth is, that it is an ulceration of the glands or 
follicles of the nose, those small cavities from which you can 
squeeze sebaceous matter; the ulceration extending deeply, 
at least even the cartilages of the nose become destroyed; the 
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lan of treatment to be pursued here is as follows, you must 
get prepared an ointment according to the following prescrip- 
tion :— 
kk. Arsenic Oxyd. 
Sulphur Flor.aa 3). 
Ungt. Cetacei 3}. 

M. fiat unguentum. 

You must spread some of this ointment on lint, lay it on the 
ulcer, and leave it there for twenty-four hours ; then remove it ; 
a slough will come away: you dress the ulcer with some simple 
ointment, and it will generally heal. If the ulcer is not deep, 
you may cure this complaint without using the. arsenical prepa- 
ration, by merely painting the surface of the sore with a so- 
lution of the nitrate of silver. You must be cautious, however, 
in your manner of, using this application. A gentleman once 
came to me with an ulcer of the kind of which I am nowspeaking, 
and which I painted in the manner described to you with a camel- 
hair brush. In the course of the day, when at Lloyd’s, he was 
asked by some friend what was the matter with his nose; for. 
they told him it was quite black; and, in point of fact, it was so. 
I was not aware, at that time, that a solution of the nitrate of Pal 
silver would have produced that effect; and I merely mention aofl/ 
the circumstance, that you may be on your guard. Deep ulcers ye 
having a malignant aspect, often remain in the faces of old per- 
sons without producing any ill consequences, though, from their 
appearance, .they portend the most direful effects. ‘Lo such 
sores, the best application is the lotion, composed of liquor calcis 
and calomel. 

Ulcers frequently form in joints, arising from inflammation 
caused by a deposition of the urate of soda. Persons will come 
to you with many joints open from this cause. A gentleman 
came to me from the country, thus circumstanced. Several of 
his joints were quite exposed, and the cartilages of some of thera 
absorbed. I found, in each of these joints a lump of the urate 
of soda; therefore, when it is necessary, you increase the open- 
ings, through the skin, remove the urate of soda, that being the 
exciting cause of the disease. 

Occasionally, the thickened state of the edves of ulcers impede 
the healing process. These edges must be _lapted to their sur- 
faces, and this may be done by means of the empl. galban. comp., 
which will remove the indurated cuticle, and stimulate the parts 
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to action ; if this, however, should not succeed, you may use 
the ungt. hydr. fort. or ungt. lytta: or you may, with a lancet, 
scarify the edges, and this method will often succeed when every 
other fails. 

The edges of sores are sometimes very much inverted—consti- 
tutional treatment, as well as local, is necessary here. With re- 
spect to local, the application of the nitrate of silver to the edges, 
and the black wash to the surface of the wound, aré generally 
ali that will be required: and the constitutional medicines I 
have so often mentioned to you must be regularly given until the 
ulcer heals. 

Some sores have their edges very much everted, and this affec- 
tion is commonly symptomatic of a cancerous diathesis ; the usual 
method of treatment practised in these hospitals is to poultice such 
ulcers; to attend particularly ‘to the condition of the general 
health, until the edges have resumed a natural and healthy state. 
The admirable mode recommended by Mr. Baynton should be 
had recourse to, which, by approximating the sides of the wound, 
and thus facilitating the processes of granulation and cicatrization, 
will more surprisingly contribute towards the completion of the 
object we have in view. 


— 


LECTURE XIV. 


On GANGRENE. 

Havine traced inflammation through its adhesive, suppurative, 
and ulcerative stages, I shall now proceed to consider it in its 
most destructive form, namely, when it exists in such excess as 
to produce gangrene. We find that inflammation, when it is ex- 
tremely active, occasions a destruction of vital power. At other 
times, when there is a less degree of inflammatory action, but 
where the powers of the part are feeble, the life of the part will 
also be destroyed ; so that gangrene is produced either by an ex- 
cess of inflammatory action, where the powers are natural, or 
by a less degree of inflammatory action where the powers of the 
part are feeble. Gangrene may be considered as a partial death. 
This is its definition : the death of one part of the body, while 
the other parts are alive. 

The symptoms of gangrene differ according to the manner in 
which it is produced. When gangrene is the result of high and ac- 
tive inflammation, the pain atténding its production is exceedingly 
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severe ; the inflammation is very extensive, there 1s generally a 
blush to a considerable extent ; and there is generally, though not 
always, 2.considerable degree of swelling. The secretion from any 
sore which may exist ceases, for the skin no longer perspires. The 
surface of the skin becomes of a dark colour; it is said to become 
purple, but it is rather of abrownish tinge. The cuticle is raised ; 
a vesication is produced, and when this breaks, it is found to con- 
tain a bloody serum. When this serum is discharged, the skin 
assumes the gangrenous appearance, and becomes perfcctly in- 
sensible. The vesication extends to parts beyond the ulceration ; 
thus in sores of the leg we frequently see a large portion of the 
skin giving way, and the gangrenous vesications extending be- 
yond the ulcerative surface. The constitution suffers consider- 
able derangement from gangrene; there is a high degree of irr- 
tative fever, and the pulse is often exceedingly quick: The pulse 
is generally said to become slow when gangrene takes place, but 
I have never observed this. I have indeed occasionally remarked 
buta few beats in a minute, because it is very frequently inter- 
mittent. Still the pulse is quick though occasionally intermittent. 
It is said also to become soft, but I should not say that this is the 
character of the pulse in gangrene. It is quick, very small and 
thready, and generally irregular. Gangrene seldom occurs without 
delirium, and it is attended also with vomiting and hiccough. 
Hiccough, indeed is the characteristic sign of gangrene, and it 
takes place though the gangrene may be situate in a part very 
distant from the stomach ; as, for example, in the toe. ‘The fact 
is that when gangrene arises from a diseased state of the constitu- 
tion, the stomach is extremely deranged, and this derangement of 
the stomach is followed by a spasmodic contraction of the diaph- 
ragm, producing hiccough. This symptom does not arise from 
any alteration in the action of the diaphragm, but from its sym- 
pathy with the deranged state of the stomach. If you wish to 
correct hiccough, you may arrest it for a time by giving some 
slight stimulus, or even by adopting opposite means. ‘Thus a 
glass of cold water will suspend it for.a considerable time. 

Such are the symptoms when gangrene is the result of exces- 
sive action. But gangrene is sometimes the effect of a low de- 
gree of inflammation ; as when itis produced by the application 
of cold. Whena great degree of cold has been applied to any 
part for a considerable time, the part will become benumbed ; 
that is, its nervous powers will be diminished ; and when it is 
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thus enfeebled, it will be unable to bear a very slight degree of 
supervening inflammation, so that gangrene will be produced, 
and the destruction of its life will follow. In this climate, how- 
ever, destruction of the life in the part does not in general imme- 
diately follow. . A person will come to the hospitals with his 
feet benumbed ; he may have been wandering about the streets, 
unable to find a place of refugé ; until he becomes, from this 
cause, incapable of walking. Great care must be taken in these 
cases not: to apply heat very suddenly ; even the common heat 
of the bed frequently occasions inflammation, which is extremely 
liable to proceed to gangrene, in consequence of the diminished 
nervous influence of the part. I knew a gentleman of the first 
consequence in this country, and whose death occasioned per- 
haps as much regret as that of any one who has died for many 
years, who lost his life from an act of imprudence. He had been 
out shooting, and had exposed himself to severe.cold; and 
finding his feet benumbed on his return he immediately put them 
into warm water. The consequence was, that a gangrene took 
place, of which, notwithstanding all the care that could .be 
taken of him, he died. In this climate it generally happens 
that inflammation succeeds the application of cold after an in- 
terval of two or three days. By the use of some slight means 
of treatment this inflammation is generally suspended, and it is 
by the repetition of the inflammation rather than by its severity 
that the powers of the part become at last exhausted. In colder 
climates than our own the part exposed to cold becomes white, 
and the suspended circulation is commonly restored by rub- 
bing the part with snow. If it be not very carefully treated, 
however, inflammation and sloughing is apt to come on. If a 
part be completely frozen, inflammation frequently ensues ina 
short time, and after continuing for a few hours, is followed 
by a destruction of the vital power. 

These are the symptoms which we observe in cases where 
gangrene is the result either of a high degree of inflammatory 
action, or of diminished’ power. When gangrene is produced 
by either of these causes, the process of separation soon com- 
mences. This process is one of the most curious operations of 
nature in the human body. There is nothing more extraordinary 
to my mind than the power which nature possesses of separating 
even large members without any danger from hemorrhage, or 
the smallest jeopardy to life. Thus we see a limb of consider- 
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able size separate without in the slightest degree endangering the 
life of the patient. There is an instance of this at the present 
time, in the other hospital, in a case of pophteal aneurism, which 
will afford you an opportunity of judging of this process of se- 
paration for yourselves. The first appearance which we observe 
after the destruction of the life of any part is a white line, which 
nature forms for the separation of the dead from the living parts. 
For this white line we anxiously look, since it-is the barrier 
which nature sets up between the dead and the living parts, 
and it becomes’a criterion of the cessation of the gangrenous 
disposition. At this white line the cuticle is raised. This ele- 
vation of the cuticle is a vesication, which forms a line of cir- 
cumvallation around the gangrene. When the cuticle becomes 
separated, as it will in two or three days, we find a chasm 
beneath it, produced by the absorption of the living skin in con- 
tact with the dead. The living skin is taken up by the absorbent 
vessels into the constitution, and in this manner the living parts 
are separated from the dead by a process of nature. If we were 
to reason a priori on this subject, it might be expected that the 
absorbent vessels would rather remove the dead portion of skin 
in contact with the living: but this is not the case. The ab- 
sorbent vessels act on the living parts, but not on the dead : nor 
is the dead skin absorbed after the time when granulations have 
formed, but it becomes loose, and ceases to attach to the surround- 
ing parts ; the chasm formed by the absorbent vessels affording an 
opportunity for the separation. 

The next part which begins to separate is the cellular tissue 
immediately under the skin. Gangrene proceeds to much greater 
extent in the cellular tissue than in the surrounding skin, be- 
cause the cellular membrane isa part of weaker living powers.. 
It is for this reason that a sloughing disposition in sores extending 
to the cellular membrane is so dangerous. A small chancre be- 
ginning in the pudendum of the female, and sometimes in the pe- 
nis, will frequently occasion destruction of life in the part. Some 
persons have absurdly supposed that these sloughing sores are not 
chancres, because they have not the common venereal character: 
But how does this happen? If a chancre forms in the pudendum 
of an irritable female, and has a sloughing disposition, it extends 
into the cellular tissue, inflames to a high degree, and produces 
gengrene. In this manner the character of the chancre becomes 
destroyed, There is at this time an unfortunate female, in the 
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other hospital, who has lost a considerable portion of the external 
organs of generation, in conséquence of a sloughing chancre. 
The hospitals teem with such cases: and indeed this deplorable 
result is always to be expected when a sloughing.chancre ex- 
tends into the cellular tissue, a part naturally weak, and ren- 
dered weaker in these te from their irritability and mode of 
life. . 

The next part which separates is muscle. Muscles separate 
nearly opposite the edge of the skin. Wherever the skin sepa- 
rates, the muscle gives way; a line of separation is formed, and 
the living portion of muscle is taken away from the dead. This 
is not the case with tendons , these, like the cellular tissue, do 
not separate opposite the skin, but at a considerable distance 
from the part at which the sloughing takes place. If a tendon 
is exposed in the palm of the hand, by a sloughing ulcer, it sepa- 
rates at the wrist, for it is incapable of resisting the inflammation, 
in consequence of its weak living powers, and separates therefore, 
at the part where it joins the muscle. 

The nerves separate, hke muscles, opposite the skin. But the 
most extraordinary instance of the process of separation is that 
which takes place with respect to the larger blood-vessels. What 
would be the result, if you were to separate with the knife the 
anterior and posterior tibial arteries, without placing a tourni- 
quet on the limb? The person would die in a few minutes. 
Yet nature cuts through these vessels, and frequently divides the 
arteries I have mentioned, without a drop of blood issuing from 
the limb. This happens in the following manner: the blood in 
the vessels of the dead part becomes coagulated ; the coagulum, 
however, does not confine itself to the dead part, but extends to 
the living vessels which join it, and is, in this manner, glued to 
the inner side of the artery, so that the vessels are, as it were, 
hermetically sealed; and not a drop of blood can escape by the 
side of the coagulum. The same thing takes place in veirts, the 
coagulum adhering to the inner side of the living vein, so that no 
blood can escape. If you amputate a limb at a considerable dis- 
tance from the part at which gangrene has commenced, you will 
still find the vessels sealed. The first amputation which I ever 
performed, was in the case of a gentleman who had a gangrenous 
ulcer near the head of the tibia. In this case it was necessary to 
amputate above the knee, as sufficient skin would not have been © 
left if the amputation had been performed below. When I[ 
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loosened the tourniquet, I was surprised to find no femoral artery. 
On a closer examinatiou, I found that the inner side of the femoral 
artery was completely plugged up, and sealed by the coagulum, 
which had extended at least six inches above the place at which 
the gangrene had occurred. It appears, therefore, that the 
artery is not only sealed at the place at which nature cuts 
through it, but at a considerable distance above it in order 
to provide against the danger which would arise from a sepa- 
ration of the coagulum. 

Bones, at last, become separated; but this process is very 
slow, and ‘it is a long time before they exfoliate, loaded as 
they are with phosphate of lime. Hence we are often under 
the necessity of taking away bones, when the process of separation 
is in other respects complete. I am anxious, whenever I have 
an opportunity in these lectures, to refer you to. cases actually 
existing in the hospitals; and you cannot have a better opportu- 
nity of observing the process of nature with Tespect to the separa- 
tion of bones, than in the case of popliteal aneurism, to which I 
have before directed your attention. This man underwent the 
operation for aneurism in the other hospital. The aneurismal 
bag had been loaded with fluid blood for a length of time; the 
process of gangrene commenced at the ankle; all the soft parts 
were absorbed, and there is nothing now remaining but a portion 
of bone, which will also separate, if we permit it to doso.. The 
saw would quicken the process, but it is unnecessary, for the 
bone will separate by the efforts of nature alone. I knew a 
person in the county from which IT came (Norfolk), whose leg 
entirely separated by the process of gangrene alone. In the foot 
this very commonly takes place ; in the calf of the leg it is not 
common, but below the calf it frequently occurs. I attended 
one of the king’s messengers, some time ago, who came from 
Germany, with a gangrene in the foot. The foot separated at 
the tarsus, and the whole process went on without any surgical 
operation, and with nothing but the aid of the simplest applica- 
cations. 

Gangrene is frequently the effect of a debilitated state of the 
constitution. Thus, if a man have been confined by long con- 
tinued fever, the nates are apt to slough and become gangrenous 
in consequence of the imperfect circulation, arising from the po- 
sition in which he has been forced to remain. Some fevers have 
@ greater tendency than others to produce gangrene ; as for ex- 
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ample, scarlatina. In slight cases of scarlatina, the most horrible 
effects will sometimes arise from gangrene. The tonsils will 
slough to a great extent, parts of the Eustachian tube, and even 
the tympanum will separate, and large portions of bone exfoliate. 
The worst effects of this kind are observed in those cases of scar- 
latina where the fever is not the most violent. The measles are 
very apt to be followed by sloughing, unless great care be taken 
not to irritate the skin of the chest too much. In this town it 
sometimes happens, that a large blister applied to the chest of a 
child labouring under measles occasions a high degree of inflam- 
mation, producing gangrene, and endangering the life of the 
patient. In constitutions of an unfavourable kind, I have often 
seen the measles produce a slough forming a black aperture in 
the cheek of the child, through which its food was passed, and 
life soon destroyed. Mercury, if used to excess, often excites 
sloughing, from the fever and consequent, debility of the con- 
stitution which it produces. Whatever, in short, weakens the 
constitution much, disposes it to the production of gangrene ; for 
the body, when thus debilitated, cannot bear any excess of 
action. When the application of cold is the cause of gangrene, 
the effects are produced very much in the same way. The power, 
of the part to which the cold is applied are diminished, and this 
diminution of power leads to the destruction of the part, under 
the first excess of action. 

There are some parts of the body naturally constituted fee- 
bly ; as for example, tendons. When inflammation attacks a 
tendinous structure, it runs very readily into a state of gangrene. 
Hence the danger of making incisions into a tendinous 
structure, which frequently affect the nervous system with the 
highest degree of irritability, and produce tetanic symptoms. It 
is not the injury to the nerves. which produces tetanus, but the 
sympathy of the nerves with the injury to the tendon. 

It may be stated, as a general principle, that inflammation is 
the cause of gangrene; gangrene very rarely happens without 
inflammation; but as there are some exceptions to this general 
principle, I wal mention them. I have seen, in a case of hydro- 
thorax asmall spot in the legs become at once black, without 
any appearance of inflammation, and extend itself until it occu- 
pied a very large surface. Here the total absence of circulation, 
and not an increased degree of it, occasioned the destruction of 
life in the part. So we now and then see aneurism producing 
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gangrene. In the case of popliteal aneurism, to which I before 
adverted, the gangrene is produced, not by the bursting of the 
aneurismal bag, but by the pressure of the bag on the vessels, 
occasioning the destruction of life in the limb below. I sawa 
gentleman a few months ago, who was upon the point of death 
from the pressure of an aneurism. His foot afterwards became 
gangrenous. He did not.die, however; for-a separation of the 
foot and part of the leg took place, and he ultimately recovered. 

So much for impeded circulation without inflammation, as a 
cause which sometimes produces gangrene. The division of a 
considerable blood-vessel will sometimes produce the same effect. 
I belteve I have already mentioned in the lectures, the case of a 
gentleman who was stabbed in the groin by a foreigner, with a 
dirk or sharp knife. He was stabbed justin the femoral artery , 
considerable hemorrhage took place, which was stopped by a 
ligature on the artery; but the leg afterwards became gangre- 
nous, and it was necessary to perform the operation of amputa- 
tion. Since £ commenced these lectures 1 have seen a most me- 
lancholy instance of a gentleman’in the prime of hfe, who died 
from gangrene, in consequence of an injury to the femoral 
artery. This gentleman was thrown out of a gigas he was going 
down a hill, and the wheel of the carriage went over his thigh. 
When he was taken up, it was found that he had a simple fracture 
of the femur. Every thing which attention and skill could do for 
him was done; but some peculiarities were immediately observed 
at the time of the accident. The lower part of the leg was quite 
insensible ; it was considerably swelled and hard. After lying in 
bed for a week, the patient became so restless that he wished to 
be removed. This was done.in the gentlest manner possible. 
He did not, however, experience the relief which he expected 
from a change of position, and the swelling was in some degree 
increased. 

I was then sent for; and when I saw him, I was surprised to 
find that gangrene had already commenced at the knee. This 
was hardly to be expected from a simple fracture; for it so 
rarely happens that the femoral artery is injured by a fracture 
of the thigh bone, that amongst all the cases of fractured femur 
which I had seen in the course of my life, I never yet met with 
an instance in which the artery was injured. However, from the 
immediate insensibility of the limb at the time of the accident, 
from its coldness, from the swelling which accompanied it, and 
also from the pulsation which existed opposite to the fracture, I 
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was led to believe that the femoral artery was torn through. The 
question then arose whether we should amputate or not. Upon 
examination, I found the limb emphysematous; the air had ex- 
tended into the cellular tissue up the thigh to the abdomen, and 
putrefaction had already commenced. I .perceived, therefore, 
that the patient had but a few hours to live, and that it was use- 
less to put himto the pain of an operation. Upon examination 
after death by the medical gentlemen at Rochester, where the 
patient resided, it was ascertained that the femoral artery was 4i- 
vided. It seems extraordinary, when we contemplate the situa- 
tion of the thigh-bone, that a fracture of itshould not in one case 
out of ten produce a similar result. A little knowledge of anatomy 
however, explains this circumstance. The artery is enclosed in 
a sheath, which so far protects it, and its elasticity yielding to 
the pressure of the bone, enables it to escape in a great majority 
of cases from the occurrence of this accident. The history of 
gangrene, as far as dissection enables us to judge of it is this: 
The excessive action of the part closes the blood-vessels, and 
the blood contained in them becomes coagulated. This is a 
curious circumstance, which I ascertained by an experiment 
made on an animal. It isa well known fact in physiology, that 
if a quantity of blood be included in a living vessel between two 
ligatures, at the distance of two or three inches, this blood re- 
mains about three hours before it becomes coagulated. To ascer- 
tain whether, if blood were admitted into a dead vessel, from 
which the air was entirely excluded, it would coagulate as it 
would in a glass out of the body, I put a ligature on the 
jugular vein of an animal, and another ligature at the distance of 
two inches from the first; then cutting through the end. of the 
vein, I brought it externally to the skin, so that it hung out from 
the wound. Having ascertained that the blood coagulates in three 
hours and a quarter in a living vessel, I took off the ligature 
from the pendulous dead vessel, and found that in ten minutes 
the blood had coagulated as firmly as it would in a vessel into 
which a person had been bleeding. In a dead blood-vessel, 
therefore, the blood becomes coagulated just as it would in a 
vessel out of the body. If you attempt to inject a part after 
gangrene the injection will not enter the vessel. There is a 
specimen on the table (Sir Astley exhibited the specimen) of a 
gangrenous limb, where you may perceive that the injection has 
entered only as far as the part at which gangrene has com- 
menced, Such isthe state of parts under gangrene. They can 
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never be recovered, because living blood ean never, again circu- 
late in them, 

The subject next in order is the treatment of gangrene ; but 
as I intend to occupy a little of your time this evening by a very 
curious experjment, I shall defer the consideration of that sub- 
ject to the next lecture. I have something to say to you, also, 
gentlemen, on another subject. In the course of these lectures I 
have always considered it my duty to direct your attention to 
what is going forward in the hospitals, and to illustrate every 
subject, as far as possible, by a reference to cases which are ac- 
tually under your inspection. 

A short time ago, I amputated a limb in the other hospital, 
mm a case of aneurism, which is extremely curious, and to which 
Jam not sure that there ever has been a parallel. Some months 
ago, a man underwent the operation for aneurism ; the femoral 
artery was tied; shortly after, the pulsation disappeared, and he 
was soon after supposed to be cured of the aneurism, and dis- 
charged. He returned to his work ; but soon after a swelling 
arose in the ham, without pulsation. The swelling subsided in 
consequence of rest: but a few weeks ago, while the man was 
at labour, the swelling returned with great pain, which increased 
during the time he was in the hospital; and, as there was no 
prospect of his recovering a useful limb, amputation was resorted 
to.. In this case I found the femoral artery below the place to 
which the ligature had been applied was conveying blood. As 
it was impossible that the femoral artery could be pervious, the 
blood must have been conveyed by anastomosis. It does now 
and then happen, thata blood vessel will arise from the artery 
just above the ligature, and pass into the. artery immediately 
below the ligature ; by which means the circulation is produced, 
There is a beautiful specimen in the collection, where the brachial 
artery had been tied, and blood was conveyed by a vessel not 
more than three inches in length, from the part just above to the 
part, just below the ligature. This now and then occurs after the 
operation for aneurism, anastomosis happening where it is not 
asually found, froma short vessel running from one sali of 
the artery to the other. 

The other subject, to which I mean to call your attention, is 
the experiment which I made on an animal last Friday, in the other 
hospital. This experiment, gentlemen, delighted me; I do not 
know that I have ever experienced greater pleasure i in my ‘ufe 
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than I felt in going home from the hospital on that day. With 
respect to antidotes against the effect of poison, it is well known 
that they are, in a great degree, useless. It is impossible, for in- 
stance, to get rid of arsenic from the stomach by any remedy that 
can be administered. It is doubtful whether any man ever re- 
covered from the effects of that poison by means of an antidote. 
So with respect to opium; when it is taken into the stomach in 
such large quantities that vomiting cannot be excited, the pa- 
tient cannot be relieved by the exhibition of medicine ; for where 
is the antidote against the effects of opium? A few weeks ago, a 
nurse in this hospital died in consequence of having swallowed 
opium. No relief was exhibited to her; but can it be said, after 
what we saw on Friday, that no relief could have been adminis-- 
tered to her? A short time since, a patient died in the other hos- 
pital, under similar circumstances ; the quantity of. opium taken 
being so large, that vomiting could not be excited by any means 
which were employed. I was myself, on one occasion, called to 
a young lady who had taken two ounces of the tincture of opium. 
It was ten o’clock in the morning when I first saw her ; she was 
then comatose. I tried to excite vomiting by the sulphate of 
copper, giving it in as large doses as I could venture to administer ; 
which I have sometimes known to succeed when all other means 
have proved ineffectual. It was, however, unavailing in this 
case, and I sat by this young lady from ten o’clock in the morn- 
ing, until eight in the evening, watching the regular process to 
death, without being able to administer to her the least relief. 
Let me ask you then, gentlemen, whether an experiment of this 
kind is not in the highést degree interesting, and, whether we 
are not infinitely indebted to the man who first suggested the 
means of administering relief under such afflicting circumstances ? 
I am happy to tell you that the gentleman to whom we are in- 
debted for this suggestion is now present ; that he is ready to have 
the experiment made upon himself, and that so confident is he of 
the success with which it may be apphed, that he would have 
no objection, if I could permit it, to take a large quantity of the 
tincture of opium in your presence this evening. I suggested, 
however, that a little coloured water would .answer all the pur- 
poses of illustrating the use of the instrument. The syringe, which 
was brought to me the other day by a very ingenious man, Mr. 
Reed, of Kent, is entirely a new invention, nor do I think the 
merit of that individual in the least degree diminished by what I 
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have since learned. The application of the syringe to the sto- 
mach, in cases of poisoning, is due to a gentleman whose name I 
shall presently mention. Mr. Reed's syringe is a new contri- 
vance, which has been formed upon a principle in hydraulics 
(first applied, I believe, by Mr. Bramah) and which is capable 
of increasing the force of the instrument to the greatest possible 
degree. To give you an idea of its force: if I were to stand on 
@ piece of wood, and the wood were surrounded by any thing 
which would prevent the escape of the water, the force of the 
syringe is capable of raising me from the ground. I do not wish 
to commit myself by any observations on a subject with which I do 
not pretend to be particularly conversant; but I believe, gentle- 
men, the principle is this: When a fluid contained in a vessel, ha- 
ving a large diameter, is thrown into one of very small diameter, 
the result is, an exceedingly great accumulation of force. 

Thus we see that piles which are driven into the beds of rivers, 
by the force of immense weights acting upon them, are raised by 
the admission of a very small quantity of water under them, upon 
the principle which I have just stated. Mr. Reed’s syringe is 
formed upon this principle, and the valves are besides different 
from any which had been previously employed in similar instru- 
ments. With respect to the medical application of the syringe, 
however, for the purpose of removing poisons from the stomach, 
we are indebted for it to Mr. Jukes, a surgeon at Pimlico, who 
published an account of it in the Medicul and Physical Journal] 
for November, 1822, p. 285; and a further account in the same 
Journal for June, 1823. Mr. Jukes originally employed a gum- 
elastic bottle to be applied to the tube: but the improvement of 
a syringe was suggested by Mr. Bush, of Frome. 


LECTURE XV. 


TREATMENT OF GANGRENE. 
In the last lecture we defined gangrene as a partial death; we 
described to you the symptoms which attended it, when it was 
the result of high and active inflammation, and when it was the 
result of a low degree of heat. 

We shall now proceed to consider the treatment which is 
usually employed to prevent gangrene, and to arrest the slough- 
ing process, You must endeavour to soothe the parts by the ap- 
plication of leeches, with a view of checking the excess of action. 

5 
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It generally happens, in cases of gangrene, that the body will not 
bear any considerable degree of depletion; but local de- 
pletion, by means of leeches, may be safely resorted to. Thus, 
in compound fracture of the leg, for instance, gangrene may be 
prevented by the application of leeches, when it would not be 
equally safe to take blood from the arm. Soothing applications, 
such as poppy fomentations and poultices, should be employed to 
subdue the excessive action which threatens the destruction of 
the life of the part. It will be necessary, at the same time, to 
attend to the constitutional treatment of the patient. In this 
metropolis, it is seldom safe to take blood from the arm of pa- 
tients to prevent gangrene. In the country a different practice 
may be pursued ; and it will frequently be necessary to take away 
in erysipelas, and other cases, in which we cannot and dare not 
deplete in town, where the constitution of patients is broken by 
intemperance, or enfeebled by deteriorated air. When you take 
away blood, however, to prevent gangrene, do not take more 
than eight or ten ounees, lest the vigour of the circulation, and 
consequently the nervous powers of the constitution, should be 
too much diminished. Two or three grains of calomel should be 
- given at night, with a view of restoring the defective secretions of 
the intestinal canal and the liver; and the liquor ammonize ace- 
tatis, with a few drops of the tincture of opium, should be given 
several times in the day. By the calomel you restore the secre- 
tions; and by the opium you tranquillize the system and diminish 
‘the irritability which leads to the destruction of the life of the 
parts. Do not begin by stimulating the constitution too much 
in cases of gangrene. The effect of opium may, in some res- 
pects, be similar to that of taking a stimulus into the system, but 
itis by diminishing excessive action, at the same time that. it in- 
creases the strength of the body, that opium becomes so valuable 
a medicine in these cases. The best means, therefore, of pre- 
venting gangrene, are to restore the secretions by calomel, and to 
diminish irritability by opium, and, in some cases, by taking away 
very small quantities of blood. 

If the gangrene arise from the application of cold, the treat- 
ment must be different. In these cases, the action of the parts is 
feeble from the diminution of nervous power, and it will be pro- 
per to restore it to a healthy state by stimulants of the most gentle 
kind. For this purpose, the best application is the camphorated 
spirit of wine, accompanied with gentle friction, If you are 
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called to a patient whose feet are benumbed by the application of 
cold, you must sit by his bed-side, pour the camphorated spirit 
into your hand, and rub it on his feet with the utmost possible 
gentleness, so that the part may not be irritated by violent fric- 
tion. When the first effects of cold are removed, it will be pro- 
per to apply poultices to the part. The poultices must be cold, 
for warm applications to the part are to be carefully avoided. 
One of the most valuable of our nobility died of gangrene from 
an imprudence in this respect. He was out shooting in Decem- 
ber last, and his feet having become benumbed, he put them into 
warm water as soon as he returned home. The consequence was, 
that his toe became gangrenous ; the gangrene soon extended to 
the other foot, and he died from its effects. When parts are 
frost-bitten in colder climates, you are aware that the common 
practice is to restore the circulation by rubbing them with 
snow. 

So much for the prevention of gangrene, 

But as soon as gangrene has commenced it will be necessary 
to apply a gentle stimulus to the parts, with a view of supporting 
the action of the surrounding parts which are threatened with 
the destruction of life. The application which I have found to 
be most uniformly successful in such cases, is the poultice of 
' stale beer grounds. The stale beer grounds, which may be ob- 
tained in any public-house, should be mixed with linseed meal, 
and a poultice formed of them, which will produce a gentle and 
beneficial stimulus to the part, and prevent the gangrene from 
spreading to the surrounding skin. Spirituous fomentations’ are 
also of use to the same purpose. At the same time that this lo- 
cai treatment is employed, means must be taken to support the 
constitution, which is debilitated by excessive action. The best 
mode of supporting the constitution is by the exhibition of am- 
monia mixed with opium. From seven to ten grains of the car- 
bonate of ammonia, with twenty drops or half a drachm of the 
tincture of opium, should be taken two or three times a-day, or 
even more frequently, an ounce every four hours. This plan 
will generally prevent the extension of gangrene. Bark was 
formerly extolled, as possessing great virtue in cases of gangrene ; 
but it is doubtful whether it does not do as much harm as good. 
For the first two or three days the patient feels comfortable, 
and his health is improved by its exhibition; but after a short 
time his stomach becomes loaded and oppressed. It first 
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makes him costive, and then purges; and after a little time 
we are obliged to suspend its use. I am much disposed to 
try in these cases the new form of this medicine, which agrees 
so well with the stomach; I allude to the sulphate of qui- 
nine. It is my intention to give it a full trial in the first 
case of gangrene which I meet with ; and I recommend you 
to try it yourselves in the cases of gangrene which may come 
under your observation. An excellent medicine used in the 
other hospital is a bolus of five grains of the carbonate of am- 
monia, with ten grains of musk, given every four hours. I have 
seen this medicine produce the best effects in sloughing sores in 
the foul wards, and in gangrenous sores, where the gangrene was 
much disposed to spread. The musk has the effect of keeping 
up the stimulus of the ammonia, which is apt to subside after a 
few hours, when the ammonia is exhibited alone. A port wine 
poultice is an admirable application in these cases. I mentioned 
to you, a few days ago, the case of a girl in the other hospital, 
who had a gangrenous sore in the pudendum, where a great va- 
nety of applications had been tried without any beneficial result. 
At last a port wine poultice was applied, and with such imme- 
diate good effects, that, though I had before despaired of her life, 
the last time I saw her the sore was brought into such a healthy 
state, that there are great hopes of her recovery. Applications 
of turpentine are often of use in these cases, for the purpose of 
stimulating the parts. After great want of circulation in any 
part, from the course of the blood having been arrested, slough- 
ing sores are very apt to occur. Thus, after the operation of 
tying the femoral artery, if the limb be suffered to rest in the 
same position for a considerable time, a small gangrenous spot 
frequently appears. In such cases the spirit of turpentine is the 
best application. Yeast is often applied with the same view. A 
lotion much used in the other hospital, for this purpose, is the 
formula which used to be called the epithema lythargyri acetatis, 
but now called the epithema plumbi subacetatis. 
The following is the mode of preparing it :— 


kk. Confect. Ros. 3}. 


Med. Rose. 
Tinct. Opii. , aa 
Liq. Plumbi Subacet. 3jj. M. 


This is an application which accords extremely well with limbs 
in a state of gangrene, when the dead are separating from the 
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living parts; itis a very useful application then in gangrene, 
During the sloughing process, the nitric acid is the best applica- 
tion that can be used: when the gangrene stops, and the line of 
demarcation is drawn, and the sloughing process is commencing, 
the nitric acid may be employed in the proportion of fifty drops 
to a pint of water. JI have seen very good effects from an appli- 
cation composed of vinegar and camphor mixture, about four 
ounces of the vinegar to twelve ounces of the camphor mixture ; 
I have seen this of service when no other application had been 
used, as in the case of a gentleman at Peckham, whom I at- 
tended with Mr. A. These are the different modes of trea tment 
for the prevention of gangrene, and the arresting of the slough- 
ing process. 
ON THE PROPRIETY OF AMPUTATION IN GANGRENE. 

As to the propriety of amputation—there is no occasion in 
general for amputation in cases of gangrene when the slough- 
ing process is going on, as you have an opportunity of seeing 
in the man at the other hospital, where nature has performed 
the operation herself, without any assistance ; if the surgeon 
will be content to wait a short time, and the patient is dis- 
posed also, you will find that the parts will separate as well 
without as with an operation. Now the old surgeons, who ob- 
served nature well, adopted the very same plan in their amputations 
as nature pursues in these cases ; the skin separates the longest, 
the muscles next, and then the tendons, together with the 
bones, which are left considerably shorter than the rest, as 
you may observe from the specimen on the table. | When bones 
ulcerate, the tendon soon separates, and tlie bones become co- 
vered in by skin and muscle; the limb, however, before me, was 
amputated. The cases in which you are called on to perform 
the operation of amputation are when the patient will not be able 
to sustain the shock to the constitution ; then, gentlemen, if gan- 
grene be going on in any part, or through the middle of the 
leg, by which the power of the constitution will be nearly de- 
stroyed, you may have recourse to an operation ; but even here 
there will not always be occasion for it. You have an opportu- 
nity of seeing in the other hospital at present, in a case to which 
I have so often alluded, separation taking place above the 
centre of the leg; there is no necessity to amputate always un- 
der such circumstances, and you can give the patient chance of 
his life, without resorting to it, if he dread the knife. 
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I say, gentlemen, in constitutional gangrene, never amputate 
till the sloughing process has commenced, and healthy granu- 
lations are to be seen on the sore ; for if an operation be per- 
formed, the parts will assume exactly the same appearance after 
as before it. It is curious to see how the loss of a slight quantity 
of blood will destroy life in these cases. When I wasa dresser 
at these hospitals, during my apprenticeship, a case of sloughing 
opposite to the calf was brought in: Mr. Cline, my old master, 
on going round the wards, said to the dresser, that the projecting 
ends of the bone had better be removed. There were some gra- 
nulations between the bones, which, in sawing them off, the 
dresser did not observe, and therefore cut through them ; little 
hemorrhage ensued; no ligature was applied ; yet, on the same 
night, the patient died. There was a case under the care of Mr. 
Forster, in the other hospital, on which he performed the opera- 
tion of amputation: there was gangrene on one foot, a slight 
gangrene on the nose, and the other foot. The leg was ampu- 
tated; but the infection spread in the nose and foot, which, 
before the operation, were slightly gangrenous: then, gentlemen, 
it is proper to consider that amputation should never be performed 
till the constitution is in a sound state, and healthy granulations 
have appeared. 

But with respect to gangrene from defective action, or acci- 
dent— 

When called to a person labouring under gangrene, arising from 
accident or pressure on some important vessel, amputation may 
be performed without the least hesitation. A girl was brought 
to this hospital, who, in endeavouring to reach something from 
the chimney-piece, trod on the fender, which turned over on its 
edge, and she fell backwards; there was a compound dislocation 
of the elbow-joint, together with a wound of the brachial artery ; 
this vessel was tied by the dresser, hemorrhage was arrested, 
gangrene soon afterwards appeared in the finger, when, nine 
days after the accident, the operation of amputation was performed 
above the elbow-joint, and the patient did extremely well. A 
man was brought to Guy’s from Woolwich with popliteal aneu- 
rism ; the aneurism had acquired a great size; there was a gan- 
grenous state of the limb below, so that it was thought there 
was no chance of saying his life by tying the artery; therefore 
amputation was performed Before the operation the pulse was 
from 120 to 130. In the evening, after the removal of the limb, 
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I sent Mr. Callaway, who was my apprentice at that time, to see 
how the patient was doing ; he found that the pulse had fallen 
to 90; and no stump that ever came under my care turned out 
more favourably. Thus, instead of increasing the irntability of 
the constitution, the source of the irritation being removed, the 
health of the patient became improved. 

Or GanGRENE IN Oxp Persons. 

We often find old persons afflicted with gangrene, from very 
slight causes, and particularly those who are tall. The heart 
being naturally weakened by age, the circulation becomes ex- 
tremely languid in the feet; hence mortification of the toes 
ensues. The appearances which the part assumes are these :—at 
first itis red and painful ; the person, thinking little of the matter, 
puts upon the affected part a piece of .nen ; in a few days the 
cuticle comes off, and there issues from the surface a sanious 
discharge; red streaks are now seen passing from different parts 
of the foot upthe leg; and the glands in the groin often undergo 
considerable inflammation and enlargement; all the absorbent 
vessels of the foot becoming inflamed, produce universal redness 
of the diseased member. Soon after this the gangrene begins to 
extend, destroys the whole of the foot, and passes to the upper 
part of the leg, where it usually stops, as it seldom reaches the 
thigh ; the constitution becomes considerably influenced; there is 
some degree of fever, and the cheeks are of a florid red co- 
lour. This gangrene will not commonly destroy life, if atten- 
tion be paid to the patient. It generally arises from ossi- 
fication of the arteries—not of the large vessels, but of the 
small. These losing their elasticity, combined with a debili- 
tated action of the heart, give rise to the disease of which I 
am now speaking. The earthy matter is sometimes deposited in 
great quantities in the large vessels; and here (showing a pre- 
paration) is anexample, in which the deposition of earthy sub- 
stance has rendered the principal arteries of the leg, and even part 
of the femoral artery, impervious. 

I recollect some time ago a very intelligent surgeon telling 
me, that he thought a certain nobleman, who he was at that 
time attending, had ossification of the arteries of the leg, and that 
it would some day give rise to gangrene—of which gangrene 
his Lordship has since died. 

When ossification of the blood-vessels exists, very slight causes 
will give rise to gangrene. A gentleman of the city, in cutting 
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a toe-nail, carried the knife too far, and cut the quick as it is 
termed ; the wound soon became gangrenous and black, and in 
the sequel he died. I attended a gentleman, an old surgeon, 
who, for the purpose of getting rid of a bunion, had (most foolish- 
ly) put a lancet into it; gangrene followed, and he died. I was 
lately sent for by Mr. Holt, surgeon, of Tottenham, to see a gen- 
tleman, who, when cutting a corn, had carried the incision a 
little too far, so as to produce bleeding: gangrene here likewise 
took place. Old persons must, therefore, be cautious how they 
finger their toes—(a laugh) ; for life being almost out, very little 
will prove a complete extinguisher. 

A poultice, composed of port wine and linseed meal, will ge- 
nerally be found the best local application; and your internal 
remedy should consist of opium combined with ammonia. You 
must not expect that these cases will always recover. [ have 
known, however, a single toe,a whole set, and even the entire 
foot to slough, and yet the patient do'well. In these cases you 
must never amputate—whether there be healthy granulations or 
not do not amputate ; for as surely as you do, mortification of the 
stump will supervene. 

The next subject of which I shall speak is 

CaARBUNCLE. 

Of this I shall have but little to say, as many of the foregoing 
observations are equally applicable here. 

When carbuncle is about to take piace in any part it is gene- 
rally preceded by pain, and at first a swelling of considerable 
hardness ; this is occasioned by the adhesive inflammation ; the 
surface of the tumour then assumes a livid redness and a spongy 
soft feel; little ulcers now form in the skin, which, from their 
number, give it a sieve-like appearance, so numerous are the ori- - 
fices : from these a white discharge passes—this fluid resembles 
water and flour mixed together : and a man who has seen much 
of carbunele, knows the nature of the disease instantly upon see- 
ing the discharge. When the little openings are all formed into 
one, the dead cellular membrane begins to escape, for it previous- 
ly cannot do so, from the smallness of the apertures. In gan- 
grene of the extremities there is not this mechanical obstruction 
to the sloughing of the dead part. And though gangrene is ge- 
nerally difficult to cure, yet carbuncle usually does well, except 
when situated on the head or neck. Though persons will recover 
from carbuncles of an enormous size upon the back, yet very 
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smail ones on the head or neck will often destroy life ; indeed, I 
never saw a patient who recovered from carbuncle upon the head ; 
in these cases there is effusion between the tunica arachnoides 
and pia mater. The inflammation which attends fistula in ano 
will sometimes destroy the cellular membrane of the neighbour- 
ing parts, thereby occasioning an enormous quantity of the nates 
to slough, and yet the patient shall do well. 

Treatment.—The peculiar treatment of carbuncle consists in 
making upon the surface of the swelling, at an early period of the 
disease, a large crucial incision, for the purpose of affording the 
deadened parts an opportunity of escaping ; then apply the port 
wine poultice, and give the patient such stimulants as will tend 
to increase the vigour of his constitution, and here we shall again 
find opium and ammonia our sheet anchors, 

Or Erystretas. 

Inflammation of the skin is generally extensive. Why? In 
consequence of the surface being unbroken. Thus, when the 
pleura or peritoneum is attacked by inflammation, the whole of 
these membranes usually become affected by it; and also when 
erysipelatous inflammation invades the skin, it is not uncommon to 
see it run from one part to another, till half the body is covered 
by it. Sometimes it is ushered in by fever, and sometimes not. 
Certain constitutions are sooner affected by it than others, and 
often its effects appear to be entirely local. But unquestionably 
it affects the constitution more frequently than otherwise. Its 
characteristic appearances are, a florid skin, with vesicles contain- 
ing a secretion of an amber colour under the raised cuticle. It 
is seldom that the skin suppurates in these cases ; the cellular 
membrane, however occasionally does. It is very common for 
erysipelatous inflammation to terminate in gangrene. You must 
not consider all cases of inflamed skin erysipelas. Ihave often 
' seen cases treated as such, where it would have been right to de- 
plete. The best characteristic sign is its vesicular appearance - 
and this constitutes a specific difference between it and common 
inflammation. 

The head seems to be more commonly affected by it than any 
other part ; it often succeeds the most trifling injury of the scalp ; 
and, like carbuncle, when it occurs in this situation, generally 
destroys life. J had the misfortune to lose a lady of considerable 
consequence from its effects, where it came on after the removal 
of a small encysted tumour from the forehead. It made its ap- 
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pearance three days after the operation, and all the exertions of 
Dr. Baillie and myself were unable to arrest its progress. Thus 
a trifling operation on the scalp destroyed life, in consequence of 
having been succeeded by erysipelatous inflammation. 

After a person has once had this disease, he is very subject 
to it again; and some persons appear to be predisposed to its 
formation. 

It generally makes its appearance in spring and autumn, but 
seldom in winter, and not very often insummer. Whatever ren- 
ders the body irritable predisposes to erysipelas. In hospital 
practice, surgeons were formerly exceedingly afraid to operate in 
autumn and spring ; for it has often happened that the stimulating 
effects of adhesive plaister have produced this disease, and have 
led to the death of the patient. Sometimes it is epidemic, and 
sometimes contagious. 

Treatment of Erysipelas—In this town the following plan is 
pursued, and which, for London, is undoubtedly the best :— You 
at first give calomel, for the purpose of restoring the secretions 
of the liver and intestines ; then allow a generous diet, and ad- 
minister the ordinary tonics ; or, from what I have witnessed, I 
would advise you to try the sulphate of quinine; it is a most 
powerful tonic, excites in the stomach a genial warmth, and will 
often remain in that organ when bark will not. 

Dr. Marcet, now deceased, but late a physician of Guy’s, en- 
' deavoured to ascertain whether the antiphlogistic or tonic mode 
of treatment was best for this disease ; therefore he put two per- 
sons, having erysipelas, into adjoining beds ; to one of whom were 
given tonics and a generous diet ; to the other salines and low 
diet ; blood likewise was abstracted from the latter ; they both 
recovered, the former rapidly, while the latter lingered in a de- 
bilitated state for a very considerable period. You will find, 
where erysipelas attacks the lower orders of this town, who weaken 
their constitutions by the excessive use of ardent spirits, that gin 
may be sometimes advantageously employed as a remedy, at 
once being the evil and its cure; the last two cases of this dis- 
ease which I saw in the other hospital, prove the truth of what I 
am now saying: a man had erysipelas dreadfully severe ; his 
head swollen to an enormous size, and his recovery, by every 
person, thought impossible. It was discovered, one day that 
his wife brought him some gin. He declared that he was 
better from having drank it, was consequently permitted its 
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continuance, and, to the astonishment of ail, he rapidly got 
well. 

Not six weeks after this, there was another man similarly cir- 
cumstanced, brought into the same ward ; and having, from the 
result of the above case, formed a high opinion of gin, (a laugh), 
I directed the sister to give it here also ; and really this patient 
recovered as speedily as the former. 


LECTURE XVI. 


On Insunies or THE HEap.. 

Berore I proceed to mention these, I will give you a brief ac- 
count of the nervous system ; a correct knowledge of which, how- 
ever, can only be acquired by assiduity in the dissecting room. 
The nervous system is composed of the following parts, viz., 
brain, (which is divided into cerebrum, cerebellum, and medulla 
oblongata), medulla spinalis, and two sets of neryes—one set 
issuing from the brain, and the other from the medulla spinalis. 
Besides these, there is also the grand sympathetic nerve, which 
may be said to form a system in itself. 

The nerves are freely distributed to every part of the human frame, 
and are the means by which all voluntary and involuntary mo- 
tions are maintained. It is impossible that a mere description of 
the nervous system in this place, however minute it might be, could 
make you sufficiently acquainted with its anatomy; for this 
can only be obtained by the most careful and attentive exami- 
nation of the dead body. It is necessary, however, for you, at 
this moment to bear in mind, that an immediate communication 
exists between the stomach and brain, by means of the eighth pair 
of nerves, or par vagum; for unless you do this it is probable 

“that an important symptom, which I shall presently mention, 
attendant on injuries of the brain, will be but imperfectly under- 
stood. There is also another circumstance connected with the 
brain, to which I wish particularly to direct your attention, viz., 
its being the vehicle of the mind; or, rather, I might say, the 
medium through which the mind is communicated. The influ- 
ence of the brain on the mind, and vice versa, will be amply de- 
monstrated to you as I proceed. 

Now, when the brain receives an injury, the symptoms stated 
to be the result of that injury are, general loss of sense and voli- 
tion, if the injury be considerable; but if not so severe, some 
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portion of sense and volition will remain; for example, when 
you are called to the bed-side of a person thus situated, you find 
him to be what is termed comatose. If you speak sharply to 
him, he becomes roused for the moment, mumbles some brief 
answer to you, again lays down, and relapses into his former 
sleepy state ; thus you observe partial mental faculties and voli- 
tion still remain. This state you should minutely note, as it will 
greatly assist you in your after diagnosis: and you must be upon 
your guard that you are not deceived here; for a man in this 
condition very much resembles one in a state of intoxication; and 
this similitude often proves exceedingly harassing to the surgeon. 
He is probably sent for to a person who, it is stated, has neeeitad 
a severe injury of the head. He finds him with a very severe 
laceration of the scalp, together with stupor, and sometimes even 
stertorous breathing. Not knowing that the individual was in- 
toxicated at the time of receiving the injury, the surgeon attri- 
butes the above symptoms-to concussion or compression, when, 
after a few hours, the person recovers from his drunken fit, and 
it becomes apparent that he has received no other mischief than 
a wound in the scalp. 

In addition to loss of sense and motion, the feces involuntarily 
pass off, from the sphincter ani losing is retentive power through 
the sympathetic influence of the great sympathetic nerve—the 
voluntary power of the bladder becomes for the time extinct—the 
urine is retained, and youare obliged to pass a catheter for its 
removal at the very time when the escape of the feces cannot 
be controlled. But the involuntary functions of no organ are so 
soon. affected by injuries of the brain as those of the stomach ; 
this arises from the connexion before explained to you: vomiting, 
therefore, is one of the first symptoms, though the feces pass in- 
voluntarily, yet there is such torpor of the intestinal canal, that 
purgatives will not easily excite action, and there will be found 
considerable difficulty in procuring evacuations; the pulse is 
said to beat laboriously ; for the heart being affected, it cannot 
readily get rid of its contents. ‘The pulse, however, is not slow, 
unless the body be at rest: for upon the slightest exertion it be- 
comes exceedingly quick; the pupils are dilated, and there is 
sometimes bleeding from the nose, which, when the patient has 
been kept lying on his back, often occasions vomiting of blood ; 
when the injnry has extended to the basis of the skull, producing 
fracture there, it is generally attended with bleeding from the 
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ears. These cases are very dangerous, and- persons usually fal] 
victims tothem. It adition to the symptoms already enumerate, 
there is often partial paralysis, or hemiplegia ; squinting is occa- 
sionally produced ; the natural direction of one or both eyes be- 
coming changed ; permanent, partial, or total aberration of the 
mental faculties may aiso be added to the consequences already 
enumerated, arising from injuries of the brain. 

When asked to explain the difference between concussion and 
compression, you answer, concussion is simply a shock which 
the brain has received, more or less severe, attended with lacer- 
ation or not: and compression arises from either a depressed 
portion of bone, the extravasation of blood, or the formation of 
matter: and from whichever of these it springs, the symptoms 
will be the same. 

In describing the symptoms and treatment of these diseases 
more particularly, I will first begin with Concussion, When 
called toa person whom you find in a state of stupefaction, but 
not to a great degree ; regular pulse, tranquil and regular breath- 
ing ; and the accident has existed some hours, you will generally 
be justified in pronouncing that the injury has been trifling ; but 
when the individual has been first seized with vomiting, is inca- 
pable of using any muscular power, from loss of nervous in- 
fluence ; a total aberration of the mental faculties, with intermit- 
tent pulse and breathing, these will be found the diagnostic symp- 
toms of severe injury, and the case a dangerous one. In simple 
concussion, where the derangement is not so extensive as that 
just described, and where the patient upon being spoken to, raises 
himself, as if awoke from a sound sleep, and where some power 
of volition still remains, you will find one of the best diagnostic 
symptoms to be the accelerated action of the pulse upon the pa- 
tient exerting himself; a man in this state with a pulse at 70, on 
being Pbikeds or atleripting to walk, will have it inordinately 
quickened, it will instantly beat 130 in a minute ; this is a never- 
failing symptom, and where the patient can be made to exert 
himself at all, will be found a sure characteristic of the disease. 
There is also in these cases a greater action of the carotids than 
in health; they beat more violently, though not more quickly, 
if the patient be at rest ; if asked what are the best marked symp- 
toms of concussion, I should say this increased motion of the 
carotids; the apparent tranquil sleep ; the instantaneous relapse 
to that state after having been roused ; the remarkable excitement 
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of the pulse upon using exertion, and insensibility having imme- 
diately followed the injury. 

The diminution of the operations of the mind is often so great 
in concussion, even where considerable voluntary motion remains 
that you cannot, even by hallooing as loudly as you are capable 
get any other answer from your patient, than ‘ eh ?’ delivered in 
a gruff under-tone. I have known several very curious circum- 
stances of this kind ;—one case was that of a gentleman who had 
met with an injury of the head, by which concussion had been 
produced—every endeavour to get a word from him was inef- 
fectual ; yet, at one period, when the attendants were all absent, 
he got out of bed, bolted the door, made water, and returned to 
bed again, in the same manner as though he had been in perfect 
health : when the servant went back, he found the door fastened ; 
all their knocking was unavailing ; they were obliged to break 
it open, and then could not procure from him a single word. 
Indeed, I do not believe the noise of an earthquake would have 
succeeded in rousing him from his lethargy; yet he could get out 
of bed, pass his urine, and adopt his ordinary habit of delicacy, 
by bolting the door. I have caught a man, when labouring 
under the effects of concussion, with his feet in a chamber-pot ; 
and by the action of his hands, it was evident that he was trying 
to throw water over his legs; upon the servant going into the 
room of the same individual some days after, he was found to be 
attempting to shave himself, and having no lather, he substituted 
a spot of spermaceti ointment, which he had brushed all over his 
face. 

I suppose you have all heard of the extraordinary change 
which the memory sometimes undergoes from the effects of 
concussion. The first story of this kind that I ever heard was 
from Mr. Cline. A man was taken to Guy’s, in astate of insen- 
sibility, im which condition he remained for some time, but 
at length recovered; and when he did so, no person in the 
hospital could understand his language ; a milk-woman hap- 
pening to go into the ward one day, heard him, and discovered 
that he was speaking Welch : he told her that he knew English 
well before the accident, but after it all knowledge of that lan- 
guage was obliterated from his mind. It had been recently ac- 
quired ; the impression was less strong, and consequently the 
more easily effaced. 
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I witnessed a similar circumstance in the-case of a German, 
who was a sugar-baker in this town, and who-had compression 
of the brain, arising not from any injury by violence, but from 
pressure in consequence of the formation of matter. This man 
could speak English extremely well before the compression: but 
as the compression increased from the accumulation of matter, he 
lost his English entirely, and I could only communicate with him 
through the medium of an interpreter. At last he lost the power 
of speaking even in his native language, and he died in consequence 
of the accumulation of matter. It is curious to observe the gra- 
dual change which takes place in the intellectual faculties, as al- 
terations occur in the brain; and the gradual diminution of ideas 
which have been more recently acquired, until at length they 
become totally obliterated. Old persons are observed to be fond 
of relating anecdotes of their youth, forgetting incidents of more 
recent occurrence ; and the change which takes place in the in- 
tellect from injuries of the brain is very similar to the effects of 
age. The patient becomes, as it were, suddenly old, loses impres- 
sions of a recent date, and is sensible only of those which he has 
received in his earlier years. Such is the state of mind very fre- 
quently produced by compression of the brain. 

With respect to the state of the brain under concussion, when 
the concussion is not extremely violent, there is merely a change 
in the circulation of the brain. 

A sudden shock will so far disturb the circulation of this organ 
as to produce diminution of the powers of the mind, as well as 
to impair the functions of the body. I shall have occasion to 
mention to you a most extraordinary case, in which the functions 
of the mind were suspended from an interruption of circulation 
in the brain, for upwards of thirteen months ; the patient having, 
as it were, drunk of the cup of Lethe during all that period. Any 
change of the circulation in the brain alters, in some degree, the 
powers of mind and body ; but if the agitation be very consider- 
able, the powers of the mind will be for a time suspended. ‘Thus, 
when a person is said to be stunned, there is a sudden alteration 
of the circulation in the brain, and a corresponding loss of sensi- 
bility ; but when the circulation is restored by the means which 
T shall presently point out to you, the powers of the mind return 
with those of the body. When the concussion .is very violent, a 
lesion of the brain takes place ; but when it is slight, no appear- 
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ances can be discovered on dissection which indicate any alter- 
ation of structure. A person may die from another injury accom- 
“panied with concussion ; and on examination after death, not the 
least alteration may be found in the brain. This is not the case, 
however, where the concussion is violent. I have before me a 
great number of preparations, from the brains of patients who 
have died of concussion, in most of which that organ was consi- 
derably lacerated, and some extravasation of blood is observable 
within the brain. (Several beautiful specimens of lacerated 
brain, accompanied with extravasation of blood, were exhibited 
to the class.) These specimens show the effects produced by 
severe concussion. I remember acase of a gentleman, an inti- 
mate friend of the late Lord Nelson, who fell from his horse at the 
corner of St. Thomas’s-street, in the Borough. He was immediately 
taken to Guy’s Hospital, where he was found to have all the symp-. 
toms of coneussion, and he was treated in the usual manner. On 
examination of the body after death (for he died eight days 
after the accident), the brain was found to be lacerated in several 
places, and considerable extravasation of blood had taken place. 
In general, therefore, when the concussion is slight, there will be 
only an alteration of circulation in the brain; but when it is 
severe, there will be laceration, accompanied with extravasation 
of blood, and the symptoms will be found to run into those of 
compression. The first case in which I ever saw the brain lace- 
rated from concussion, was one which occurred at the other hos- 
pital, in the first year of my apprenticeship, when I was a dresser 
to Mr. Chandler. As this was the first case of the kind I had 
seen, I preserved a portion of the brain. The patient had lost 
the power of speech from a blow on the head; but there was no 
appearance of any wound or injury to the skull. Mr. Chandler 
attributed the loss of speech to concussion. On examination of 
the body after death, it was found that the anterior lobe of the 
cerebrum was torn, the first effect of which injury was the loss of 
the power of utterance, or rather a paralysis of the muscles, 
which deprived him of the power of speech, and subsequently 
compression and inflammation, of which he died. When you 
are asked, then, as to the effects of concussion, as they may be 
collected from the appearances on dissection, you will answer, 
that when the concussion is slight, it is merely an agitation of the 
brain, by which the circulation is altered ; but when it is severe, 
the brain itself suffers laceration, which laceration is accompanied 
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with extravasation of blood. By the sSinalteed of these facts 
we are led, without difficulty, to the principles of treatment. 
Treatment of Concussion.—The great danger which we have 
to guard against, in the treatment of concussion, is inflammation 
of the brain. This principle must direct our practice; and in 
order to prevent inflammation, we must take away a very con- 
siderable quantity of blood. By bleeding largely at first, we 
not only remove existing inflammation, but we prevent that 
which would otherwise occur. This practice, however, may be 
carried to excess. There are some persons who say you cannot 
bleed too much in these cases ; but such an assertion only proves 
their want of understanding. You must regulate your conduct 
by the symptoms; observe whether there be any hardness in 
your patient’s pulse, and whether he complains of pain in the 
head, if he have still the power of complaining ; watch your pa- 
tient with the greatest possible anxiety ; visit him at least three 
times a-day, and if you find any hardness of the pulse superve- 
ning, after the first copious bleeding, take away a tea cupful of 
blood ; but do not go on bleeding him: largely, for you would by 
these means reduce the strength of your patient too much, and 
prevent the reparative process of nature. It is necessary that 
there should be a slight degree of inflammation, for without this, 
the reparative process cannot go on, and the patient eannot re- 
cover ; but it will be your duty to keep this inflammation within 
due bounds. JI shall mention a case in which fatal consequences 
ensued from the error committed by the surgeon in bleeding his 
patient to such excess, that the slight degree of inflammation 
necessary to the process of adhesion was removed, and the re- 
parative process of nature consequently prevented. 
In these lectures, gentlemen, I feel it to be my duty to de- 
scribe to you surgery as it is—and not in the glowing colours in 
which it is painted to you in books. You must be content to 
practise surgery as it is—not as is sometimes fallaciously repre- 
sented to you. I am most anxious that you should omit nothing 
which may contribute to increase your professional skill, and 
enable you to afford the greatest possible sum of relief to the 
sufferings of your patients ; but they who blazon forth our pro- 
fession as one which is attended with undeviating success, are 
only deceiving you. You must hear the untoward cases of your 
profession, as well as those of which the issue is favourable, i 
order to form a correct judgment in your minds of what you: 
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profession really is. It is for these reasons, gentlemen, that I 
shall never hesitate, cowte qui cote, to detail to you, and perhaps 
to the public, those cases which have terminated unfavourably. 
J have a duty to perform, and I shall never shrink from the dis- 
charge of it. Itis by detailing to you the unfavourable as well 
as the favourable cases, that I can alone perform that duty ; for 
it is by such a course alone that I can point out to you the rocks 
which you are to avoid, as well as the havens in which you are to 
endeavour to anchor. The case to which I last alluded was one 
of concussion, accompanied with slight laceration of the brain, 
which occurred in the other hospital. ‘The gentleman under 
whose care the patient was, thought it right to bleed him, and 
that he could not bleed him too largely. He accordingly bled, not 
only from day to day, but twice a-day. The consequence of this 
mode of treatment was, that the patient became perfectly pale, 
was in a state of considerable dejection, not of the mind, but of 
the powers of the body, and died without any symptoms of in- 
flammation, ten days after the injury... On examination of the 
body, it was found that there was a slight laceration of the brain, 
with some degree of extravasation of blood, but that aot the 
slightest attempt had been made by nature to heal the wound. 
You are aware that the brain heals, like any other organ, by the 
process of adhesion ; but in this case, the quantity of blood taken 
from the patient was so large, that the slight inflammation neces- 
sary to the adhesive process was removed, and the process of re- 
storation consequently prevented. Still it is often necessary to 
take away blood, after the first large bleeding; but it must be 
taken in small quantities, and you must watch the patient with 
che greatest possible anxiety, for the symptoms can alone regu- 
late your practice. Sometimes it is necessary to take away large 
quantities.of blood. Iwas called to a gentleman who had fallen 
from his horse in riding to London. JI found him insensible on 
my arrival. Mr. Constable, who attended him, had already 
bled him, but I judged it necessary to bleed him again largely ; 
and I took blood in smaller quantities from him day after day, 
watching the pulse x with the greatest anxiety, and bleeding him 
only so far as tome uce the hardness of the pulse without dimi- 
nishing too much4he powers of hisbody. The whole quantity 
of blood taken from this gentleman, by bleeding from the arm, 
opening the temporal artery, and the application of leeches, as 
far as this could be estimated, amounted to about two hundred 
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0 
and eight ounces of hibods One hundred, and eignty ounces 
were taken from the arin ; yet such was the hardness of the pu.se, 
that at the last bleeding there was some degree of inflammation 
of the brain indicated. : . 
You are to use bleeding asa means of preventing inflammation : 
but you are not to resort to it as a matter of course, the moment 
you are called to a patient under concussion, A man falls from 
his horse, and the instant he is picked up from the ground, some 
surgeons think it necessary to take the lancet from their pocket. 
This condnet is quite irrational ; for suppose the pulse could 
scarcely be felt at the wrist of the patient, and the surgeon were 
in such a case asked why he proceeded to bleed ; what would his 
answer be? The probability is that he would have no answer at 
all ready ; or he would perhaps say, that he bled him because. 
the accident had brought a great quantity of blood to the brain ; 
as if the shaking of the head could have any effect in producing 
a determination of blood to the brain. It is not with this view that 
we bleed in concussion, but in order to prevent inflammation, | 
have seen many a patient who would have died if a large quantity 
of blood had been taken at the time of the accident. This was 
the case with the gentleman who was attempting to shave him- 
self, whose symptoms I described to you this evening. When [ 
first saw him, his pulse was scarcely perceptible. I took a little 
blood from the arm, and he was immediately seized with convul- 
sions, like an epileptic fit, which I thought would have proved 
fatal. I closed the wound, and I would not upon any account 
have taken six ounces of blood from him at that moment. Some 
time ago I saw a man, at the other hospital, who had received a 
blow on the head. He was pale and dejected, and his pulse 


could scareely be felt. I said to the dresser, you must not bleed 


this man at present: there is rather too little action than too 
much; wait till the pulse rises, and then bleed him. In the. 
evening re-action took place; the pulse rose, and the dresser 
then very properly bled him. Inflammation was by this means 
prevented, and the man did well. The principle upon which 
you should act, gentlemen, is never'to do any thing m your 
profession withont a good reason, which, whatever.may be result 
of the case, will leave yonr conscience clear. A surgeon who 
bleeds without being able to assign any other reason than that his 
patient has received a blow, is not fit to practise his profession. 
The next remedy I come to is emetics. 
k 2 
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I must say that I have seen emetics of considerable use ; the 
vomiting produced by them does good. I have always consider- 
ed the efforts of nature to relieve herself after injuries salutary 
and thus the vomiting which is excited in cases of concussion, act, 
beneficially by relieving the stomach of its contents, as the acci- 
dent generally happens to persons in a state of intoxication ; and 
also by propelling the blood to the brain, and thus restoring the 
powers of life. But the vomiting excited by nature restores the 
patient to his senses for a short time. He is sometimes relieved, 
but without continuing so long ; he looks about, and lapses into 
his former state of aberration of mind, from which he had received 
merely a temporary relief. When emetics are exhibited as a re- 
medy in concussion, there is only one thing that I fear from their 
use; when there is any extravasation of blood in: the brain, or 
any tendency to apoplexy, then they should be employed with 
caution ; and it is on that account that I wait for three or four 
hours after the accident before I order them. 

‘With respect to the exhibition of cathartics, the bowels should 
be kept open by calomel purges, followed by the infusion of sen- 
na and sulphate of magnesia. The calomel should be given 
about two hours after the accident ; and it will be useful to give 
to the patient at the same time a quantity of mild fluids to drink, 
as by this means a disposition to purging is kept up, counter-irri- 
tation, is, as it were, produced, and the blood is drawn from the 

brain to the intestinal canal. Submuriate of mercury, with le- 
mon-juice squeezed in water, should be given. Perspiration on 
the surface of the body is very desirable, and for this purpose 
antimonials are employed. The pulv. Ipec. Com. (Doyer’s 
Powder) is not generally used to produce moisture of the skin, 
on account of the opium it contains, as it confounds the judg- 
ment, and prevents your seeing what are the effects of the opium, 
and what those of the disease ; for opium produces the same 
disturbance to the brain as takes place in concussion ;_ there- 
fore it is not often employed. Counter irritation is of use, but 
not until other means have been resorted to; the object of 
blisters is to subdue the inflammation when other means have 
failed. I have known a patient, with pain in the head, sickness 
at the stomach, loss of strength, and throbbing of the carotids, 
who had been often relieved by blood-letting, for about two hours 
only after it was done. A person under such circumstances I 
have known benefited by the application of a blister; on tie 
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principle not of increasing but subduing action, from an’ excess 
of which the ill consequences are to be feared. 

For the symptoms after concussion, the trephine used to be 
employed: but it now becomes a question whether it ever 
ought to be resorted to as a means of relief under those cir- 
cumstances? To this I say, if you were to trephine, you 
ought to be trephined yourselves in turn. What will tre- 
_phining do? Probably great harm, by disturbing the brain ; 

and if not, no good can possibly result from it.. Now for the 
proofs : first, that it does no good. Gentlemen, I never lecture 
to you but from the recollection of some case that has occurred 
tome. I was very intimate with a Mr. T. of Yarmouth, where 
I used to spend a good deal of time when a boy; after my ap- 
prenticeship was finished, I went down to this place, and I 
found Mr. T. labouring under the effects of concussion; his 
mind was not in the least affected ; he had received a blow on 
the forehead from a bludgeon, and he was afterwards frequently 
seized with sickness at the stomach. I called on him: and 
when I went into the room, I said, I come to ask you how 
you are: in approaching me he was obliged to put his hand- 
kerchief to the mouth to prevent the contents of his stomach 
going over me. In his walks he had frequent vomitings: a re- 
lation who was at Yarmouth, twelve months after this, said to 
him, ‘that he had better have the trephine applied, and the 
_ portion of bone removed: to which he readily consented. 

_ After the operation his symptoms were not relieved; he re- 
_ mained just the same; or I should rather say that he was not. 
_ relieved, for he did not continue long in the same state; he 
soon got worse and worse; his bowels became costive, the 
powers of the mind affected, and he died in consequence of 
the operation, though he had lived two years after the injury, 
before it was performed. Mr. B., now in Yarmouth, was 
living with him at the time, and he could tell more of the 
particulars than myself; but this I know, that he was not 
benefited by the operation, but injured by it. But for a 
more direct proof that it is dangerous: Dr. Farre told me that he 
knew a person who was subject to epileptic fits after concussion 
of the brain, and that he was extremely anxious to be trephined. 

The epeiation of trephining was performed, and he died soon af- 
terwards. Do not think, gentlemen, that I mention this as an 
“uncommon case; but this used to be the plan adopted with al- 
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most all the patients admitted in these hospitals during my ap- 
prenticeship ; they were all submitted to the operation ; inflam- 
mation of the membranes of the brain supervened, and nearly all 
died ; recovery being very rare. But do our patients now die 
from the effects of concussion? No; by bleeding and depletion 


we rarely lose a patient ; perhaps we have fallen into the con- - 


trary extreme. After the expiration of my apprenticeship at these 
hospitals, [ went over to Paris to see the practice of Desault, at 
the Hétel-Dieu; and there I found that never, under any cir- 
cumstance whatever, did he trephine; and that he was more 
successful than those who were constantly doing it here. Tre- 
phining in concussion is now so completely abandoned, that in 
the last four years I do not know that I have performed it once ; 
whilst thirty five years.ago I should have performed it five or ae 
times a-year. But I believe that I have omitted one cireum- 
stance ; and that is, to tell you to pay strict attention to the 
mind ; excessive anxiety must be prevented; for if you suffer 
the mind to be disturbed, you do little or nothing towards the re- 
covery. I was very much struck, abont twelve months ago, with 
an instance of this: a boy was brought to me from the north of 
England who had lost ‘a portion of the skull just above the eye- 
brow ; and I was asked (for it was for this purpose that I was con- 
sulted) what protection should be given to the denuded brain? 
- On examining the brain, I distinctly perceived the pulsation was 
regular and slow ;. but at this time he was agitated by some 
means or other; directly, the blood was, sent with increased 
force to the brain the pulsation became more violent ; therefore, 
if you omit to keep the mind free from agitation, your other 
means will be unavailing. 

Lastly, the treatment of children. . As you cannot always 
bleed them from the arm, you must give the submurias hydrar- 
gyri (calomel) with mild drink, so as to purge them ; leeches 
must be applied to the temples; you must open the jugular 
vein. For the symptoms after concussion, as pain in the head, 
or sickness at the stomach, you must make an incision ‘through 
the scalp ; put issues in; wash the head with spirits of wine and 
water, for this is better than any thing else I know ; and use the 
shower-bathswo or three times. These are the best means for 
giving power:to the nervous system, and bringing the action of 
the brain gato a healthy state. bs 
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LECTURE XVII. 


On Compression oF THE Brain. 
We have to consider the causes which give rise to it, its symp- 
toms, and the treatment which it requires. 

When a person is labouring under compression of the brain, 
it is known by the breathing being stertorous, the pulse slow, 
and the pupils dilated ; to which may be added the symptoms 
of concussion ; when yon find a patient then with the apoplec- 
tic stertor, slow pulse, dilated pupils, it will generally happen 
that the brain is compressed. The causes which produce com- 
pression are three: 1. Extravasation of blood; 2. Fracture 
with depression; 3. Formation of matter within the skull; 
these are the three causes which give rise to compression; we 
shall first consider compression when produced by extravasation. 
Now, gentlemen, when the brain is compressed by extravasated 
blood, the symptoms do not directly occur ; the person, at the 
time of the injury is often stunned, recovers himself, and a short 
time after, falls into a comatose state, and then the apoplectic 
stertor begins. I will relate to you a case to illustrate this. A 
child was playing on a table, from which it fell on a stone floor, - 
and received a severe blow on the head, which caused compres- 
sion of the brain; the child appeared to recover at four in the 
afternoon, the time at which the accident. occurred being one ; 
pain still continued in the head, the child cried considerably ; it 
went to bed about two hours before its usual time ; during the 
night, the servant was awoke by the apoplectic stertor of the child, 
which prevented her from sleeping; when she moved it, the 
child was not ‘roused ;_ she discovered that it. was ill, alarmed the 
family, and .at eight in the morning it died: it was found after 
_ death, that a considerable quantity of blood was extravasated in 
the brain. ‘The son of a most respectable merchant of the city 
was driving to his country-house at a short distance from town, 
in a one-horse chaise, when he was thrown out, and pitched with 
his head to the ground; he was stunned by the fall ; he recovered 
a little, but looked very pale; he said that he was much hurt ; 
a friend who was with him drove him home; in the evening te 
felt very heavy, laying his head on his hand ; symptoms of com- 
pression of the brain came on ; ten p.m., the family was alarmed ; 
medical assistance called, but at two the following morning be 
cied, all efforts to save him being unavailing. 
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Extravasation with concussion renders the case of a different 
nature ; then the symptoms of concussion, such as I described to 
you on a former evening, come on first, and the apoplectic ster- 
tors and other symptoms of compression, succeed. Now fora 
case: A gentleman was at a party with some friends. He drank 
freely of wine and became inebriated. His home was some 
distance from the place at which he was spending the evening ; 
and his friends seeing that he would be exposed to great risk, — 
wished him to stop, but he could not be prevailed on. He 
mounted his horse; and on the way was thrown off. He return- 
ed home ; fell into a cotamose state; symptoms of concussion 
first came on, loss of voluntary motion, at first no appearance of 
extravasation of blood was present; two, the following morning, 
apoplectic stertor came on and at eleven hedied. In this case, 
symptoms of concussion came on first, and those of compression 
afterwards. Blood was found extravasated in the brain, as might 
be expected. It is found, gentlemen, that the extravasated 
blood, producing compression of the brain, is generally situated 
in three different parts:—First, between the dura mater and pia 
mater. . Second, between the pia mater and brain ; and, lastly, 
within the substance of the brain itself. In this case (Sir Astley 
pointing to a specimen on the table before him) there was a con- 
siderable quantity (three ounces) the largest I ever saw effused 
beneath the dura mater. In this also (pointing to another) there 
" was a large quantity extravasated opposite to the anterior inferior 
angle of the parietal bone and meatus auditorius externus ; and 
the dura mater itself was torn. Second, between the pia mater 
and brain: this is of more common occurrence ; and in this case 
a large portion of the brain will often be found covered over with 
blood, not that the quantity of blood extravasated' is considerable 
but a little is diffused over alarge space. This portion of brain 
before me was taken from a man who fell, I believe, from 
the yard-arm of a ship, and who was carried to the other hospi- 
tal (Guy’s), he died about four hours after his admission ; and 
on examining, after death, the vessels going from the pia mater 
to the brain were completely torn through. Third, within the 
substance of the brain itself; this (alluding to a specimen on 
the table) was taken from a person in the city, who. had extrava- 
sation within the brain, from an accident; after the injury he 
considerably recovered, though pain still continued in the head : 
in three months afterwards he died, and on examination there was 
found in the anterior lobe of the cerebrum a coagulum of blood, 
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no portion of which had been absorbed, as the surfaces close to 
the brain were quite smooth. These are the three situations in 
which extravasated blood is principally found. I do not find 
any difference of symptoms produced by the different situations 
of the blood ; the compression is produced by the pressure of 
the blood, and the quantity of blood effused will depend on the 
size of the vessel of the dura mater that is divided : whatever is 
the situation then of the blood, the symptoms of compression are 
the same: if there should be any blood resting on the origin of a 
nerve, their will be partial paralysis of the part which that nerve 
supplies. In the treatment of these cases there is little to be donee 
If extravasation of blood occurs with fracture trephining may be 
ofuse. You should deplete freely, for the purpose of preventing 
inflammation : irritation is to be lessened, the bowels are to be 
opened, and the patient kept very quiet. If there is a bruise near 
the fracture, indicating the spot where the effused blood is, you 
may trephine, that is, before symptoms of excitement come on: 
when they take place, you must deplete only, and not dream of 
performing the operation; to do it under such circumstances 
would be highly absurd, and the height of madness, 
On Fractures OF THE SKULL. 

Fractures of the skull are not of themselves dangerous, nor 
are they injurious to the brain ; therefore these fractures do not 
call for any alarm, if care be taken to prevent the inflammation ; 
the danger in these cases is to be apprehended from disturbance 
in some distant part, irritation of the system, or extravasation ; it 
is not then, I repeat, from the fracture itself that the danger is to 
be apprehended, but from compression of the brain, extravasation 
of blood, or irritation in some distant part ; therefore, when called 
to acase of fracture of the skull,.do not operate, but consider the 
‘symptoms that are present, endeavour to ascertain from what 
they arise, and then regulate your treatment accordingly; if the 
symptoms are those of concussion, the treatment must be di- 
rected to it; if those of extravasation of blood, and there is not 
much excitement, it will be necessary to remove a portion of bone ; 
but if there be fracture only, without any of the symptoms above 
mentioned, there will be no occasion to operate. .~ 

When a fracture occurs at the base of the skull, it is much 
more dangerous than at any other part, because extrayas tion 
is much more likely to take place, or if not, inflammation of the 
brain, from the violence of the injury received, very often super- 
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venes. The mode in which these fractures are produced, is, by 
falling from a great height on the summit of the head: when all 
the weight of the body rests on the foramen magnum, and cunei- 
form process of the os occipitis, great injury is in this way done - 
as in very many cases a transverse fracture through the foramen 
magnum, cuneiform process, and part of the temporal bone is tne 
consequence ; a discharge of blood into each meatus auditorius 
takes place, and where there is no other mischief, deafness often 
remains for life. A curious fracture within the orbit sometimes 
occurs, as in the case from which this specimen (pointing to one 
on the table) was taken, when destruction of life was the conse- 
quence of the injury received. I will give you the history of 
the case: a child was playing with a scissors, when the point of 
it entered the upper part of the orbit, between the ball of the eye 
and the superior eye-lid ; the scissors was with difficulty extracted ; 
the child’s eye did not become inflamed; after the accident the 
child walked from Walworth to Mr. W., of Hatton Garden, who 
attended it; on the [0th day from the time of the mischief, symp- 
toms of compression of the brain came on, rigors, inflammation of 
the brain supervened, and the child died; on examining the 
body after death, it was found that the scissors had penetrated 
through the orbitar process of the os frontis, and lacerated the 
- dura mater; a considerable quantity of extravasated blood 
was found, and the anterior lobe of the cerebrum was punctured 
by the point of the scissors, from which it had received the 
injury. 

It now and then happens that a blow received upon the sum- 
mit of the head will produce a circular fracture of the entire 
cranium, commencing at the top of the head, passing down on 
each side through the temporal bone, and meeting at the basis. 
—Mr. Chandler, late surgeon of the hospital, had a case of this 
description; there did not appear to be any extravasation or 
concussion; great irritation and violent inflammation suc- 
ceeded, which destroyed the patient; and after death, it was 
discovered that there existed a complete circular fracture of 
the skull, and that the anterior portion could be freely separa- 
ted from the posterior. I believe these cases always terminate 
fatally. 

There is a curious fracture of the skull which occasionally takes 
place over the frontal sinuses. When the fracture is simple, if 
the nose be blown, the air escapes through the opening in the 
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bone, and getting into the cellular membrane under the skin, 
renders the forehead emphysematous.. If, on the, other hand, 
the fracture is compound, upon blowing the nose, the air rushes 
through the wound ; so that, in either case, the nature of the ac- 
cident may be easily ascertained. 

Fractures of the skull, if unaccompanied with concussion or 
compression, as readily unite as fractures of the bones in any 
part of the body. Here is a curious case (exhibiting a skull) 
where a circular, or rather oblong, piece of bone was, as you 
may perceive, completely separated from this part of the os 
parietale by the cut of asabre; and yet, from what you here 
see, it is evident that it became re-united. However, I will 
send it round, that you may have an opportunity of examining it 
for yourselves. Fractures of the cranium, therefore, easily unite. 
Where, however, large holes are made through the skull, the 
apertures do not again become filled by ossifie matter, but by 
a tendinous structure formed from the bone and dura mater. 
The holes made in trephining are supplied in this manner, 
and not by bone. Also, when in fractures of the skull, where 
the bones are separated to any distance, the interspace will 
not become filled by bony matter, but remain open as you 
here see it, (showing a skull which had been fractured, and 
the broken part widely separated.) 

Treatment of Fractures of the Skull.— When there is simple frac- 
ture, unaccompanied with symptoms of injured brain, you must 
not trephine, neither in compound fracture ; but you must, by 
the application of adhesive plaister, endeavour to heal the wound 
in the scalp as quickly as possible. Let your constitutional treat- 
ment be that of depletion, by means of blood-letting and purga- 
tives. This plan often removes symptoms of concussion, and 
even extravasation, which accompany these fractures; and 
often a few hours will show you that the application of the tre- 
phine, which you might at first have thought indispensable, is 
wholly unnecessary. It is wrong, therefore, to be too much in 
a hurry in these accidents ; for irreparable mischief might arise 
from your converting a fracture, which was simple, into one that 
is compound. Wait then, gentlemen, for a while, before you ope- 
rate in such cases, for the purpose of seeing what effects may be 
produced by bleeding and purgatives. It not unfrequently hap- 
pens in these hospitals, upon persons being brought in who have 
received injuries of the head, that the dresser in attendance will 
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bleed them immediately after their admission, and at the same 
time send off for the surgeon; before whose arrival, however, 
the good effects of loss of blood are apparent, and the symptoms 
of concussion, and even of extravasation, have often disappeared. 
This shows how necessary it is that you should not be too precipi- 
tate. If you act prudently, therefore, in these accidents, you will 
try bleeding and purgatives, before you operate ; and whether you 
do or not, the depletion will prove’ of the greatest possible ad- 
vantage in preventing inflammation, and from which, if not kept 
bounds, arises the principal danger. 

The next subject to which I shall direct your attention is 

Fracture OF THE SKULL witH DeEpREssIoN. 

I will tell you what you ought to do in such cases, and then 
leave you to act for yourselves. In order to ascertain whether 
the symptoms arising from depression would come on immediate- 
ly after the accident, I tried the following experiment :—A gen- 
tleman having brought me a large dog, I applied the trephine to 
his cranium, and took outa portion of the bone. I then, with 
the handle of a knife, separated the dura mater from the bone; 
‘or I found that I could make no impression on the brain un- 
ul I had done so, and then pressed upon it with my finger. 
At first the ‘animal did not seem to feel it, but upon pressing 
more deeply, it produced pain and uritation, and he endeavoured 
to avoid us. Upon still increasing the pressure, he became cox 
matose, and fell. I kept him in that state for five or six minutes, 
when, upon removing my finger, he got up, turned round two or 
three times from giddiness, and walked away, apparently little 
worse for the operation. A gentleman, who felt the animal’s pulse 
during the continuance of the experiment, stated, that it became 
slower as the pressure became increased. In man it is the same 
—slow and labouring. 

After: blows have been received on’ the head, it often hap- 
pens that upon making an examination of the scalp, there 
appears to be depression of bone to a great extent, when, in 
reality, there is none. Let me put you on your guard here, A 
person receives a blow on the scalp: the parts immediately 
surrounding the spot where the blow was received will rise, 
from the extravasation of blood, two or three lines higher than 
the part: itself; for there the cellular membrane having been 
condensed by the injury, will likewise tend to increase the 
deception: thus the surrounding parts are considerably higher 
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than the middle; and the external character of the contusion 
is certainly calculated to deceive those who are unacquainted 
with the. nature of these accidents. I have several times seen 
these affections; but the first case which I recollect was that 
of a child brought into Guy’s, who had received a severe blow 
on the head from a brickbat, which had been thrown at it by 
aman. All present were prepared for the operation, fully 
expecting that I should apply the trephine; for they felt con- 
vinced that there was considerable depression of bone; and 
when I stated that I should not operate, they exclaimed, 
“‘Good God! I wonder what can be his reason.” This child, 
after having been freely bled and purged, in two or three 
days quite recovered. 

I have often been sent for by my dressers to these cases, and 
have been requested to bring my instruments with me ; but upon 
examination have found that there was no depression of pone, 
and that the uneven appearance of the scalp was produced by 
the causes before mentioned. 

It alse’ ery often happens in f-actures of the cranium that con- 
siderable depression of bone will take place from the external 
table of the skull being driven into the diploe, and without pro- 
ducing the slightest injury to the internal table; do not, therefore. 
be precipitate in your diagnosis, nor hastily determine upon per- 
forming an operation, which you might afterwards have reason to 
repent: these fractures, however, can only occur in those of a 
middle age, for in the very young and in very old age, .the skull 
is thin and without diploe. I believe in the course of my practice 
that I have frequently met with this accident, and we have many 
preparations in the museum which clearly demonstrate their true 
character ; but the three now before me (pointing to three skulls) 
are, I think, quite sufficient to satisfy your minds as to the na- 
ture of this accident ; here you see the external table has been 
driven in, and yet no vestige of fracture in the internal ; here is 
another specimen with greater depression; and the third still 
more than either, yet the internal plate is sound. I am not ac- 
quainted with the histories of these specimens, but it is evident 
that the persons recovered by the re-union that has occurred be- 
tween the parts which were broken. 

Suppose you are called to a patient who has had a severe 
blow on the head, and that, on examining the skull you find a 
portion of bone considerably depressed. You may still find 
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this man capable of giving a history of the accident, and that 
his mind is not at all affected. On the other hand, you may 
be called to a person who has fracture of the skull with de- 
pression, and who has lost the powers of mind, In such a 
case, if the fracture is simple, and there is no wound in the 
scalp, and no symptoms of injury to the brain, it would be the 
worst practice in the world to make an incision into the part, 
and perform the operation of trephining ; for by making such 
an incision you add greatly to the danger of the patient, as 
you make what was before'a simple, a compound fracture, and 
consequently greatly increase the. danger of inflammation. 
Inflammation rarely follows fracture with depression, where the 
fracture is simple, but very often follows a compound fracture, 
which is produced by making an incision in the scalp. Never 
make an incision, therefore, when you'can avoid it, or merely be- 
cause there is fracture with depression, if there be no symptom of 
injury to the brain. Even if there be symptoms of injury to the 
brain, and the fracture be simple, do not immediately trepan. 
Take away blood, and purge your patient freely, and see how far 
the symptoms may be the result of concussion of the brain, and 
not of depression. If the symptoms do not yield to depletion, 
then, and not till then, perform the operation of trephining. I 
was called toa lady who had fallen againsta projection of a wall 
mm walking across her parlour. The os frontis was driven in, but 
there was no symptoms of compression of the brain. I bled her, 
and guarded cautiously against inflammation, but there was no 
necessity for elevating a portion of the bone. ‘This lady never 
had any symptoms of injury to the brain, and she recovered by 
depletion alone. 

The old practice used to be, the moment an injury to ihe brain 
was suspected, and the least depression of the bone appeared, to 
make an incision into the scalp. I have heard of a dresser in these 
hospitals, who, having had no accident during his week, said, “I 
will make a cut in the head of one of my patients with fracture. 
for he may perhaps have depression, and I shall in this way have 
something to do before my week is up.” This dresser ought to 
have a cut made in his own head; he should have been cut for 
the simples. (A Laugh) This was putting his patient to consi- 
derable hazard ; for the simple fracture would, by the incision. be 
rendered a compound fracture. In simple fracture, then, waea 
it is attended with symptoms of injury to the brain, deplete betore 
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you trephine ; and when it is unattended with such symptoms 
though there may be depression, deplete merely, and never divide 
the scalp. 

If the fracture be compound, the treatment must be very dif- 
ferent, because a compound fracture is followed very generally by 
inflammation of the brain, and it will be of no use to trephine, 
when inflammation is once formed. It might be thought that it 
would be time enough to perform this operation when inflamma- 
tion had appeared ; but this is not the case, for if inflammation 
comes on, the patient will die whether you trephine or not, and 
you will be so far from arresting its fatal progress by trephining,: 
that the operation will add to the danger of the inflammation. 
When inflammation of the dura mater and membranes of the 
brain has been excited by the depression of the bone, you cannot 
retard the progress to death by performing the operation. These 
_ principles may be illustrated by many cases. During the first 
year of my apprenticeship in these hospitals, I saw two instances: 
one in a patient of Mr. Cline’s and another ina patient of Mr. 
Birch’s. Mv, Cline’s patient was a man who came from Wal- 
worth, with compound fracture, froma blow on the head. A 
portion of bone had been forced into the cavity in the skull. Mr, 
Cline advised him to submit to the operation of trephining. The 
man said, ‘‘ You may do what you like; Iam no judge, but you 
are, so do what you please with me.” Accordingly he walked 
into the operating theatre to be trephined ; the portion of bone was 
removed ; he walked back again to bed, and never had a bad 
symptom. A short time after, a patient under Mr. Birch, with 
fracture and depression, was told that he wasin similar danger, 
and advised to undergo the same operation. He was, however, 
self-willed, and obstinately refused to submit to it. Eleven days 
after the accident, he was seized with pain in the head, and symp- 
toms of inflammation in the brain, and when he became insensi- 
ble, the operation of trephining was performed: but it did not 
arrest the symptoms, and he died of the inflammation. In the 
other hospital two boys were admitted under very similar circum- 
stances. ‘The os frontis had, in one case, been broken by a kick 
from a horse, and in the other by a fall on the forehead. In the 
former case, the portion of bone was raised, and the boy did well ; 
but the mother of the.other boy interfered to:prevent the opera- 
tion of trephining; and though it was performed after symptoms 
of inflammation had.appeared, he died. , Itis quite true thats: 
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often happens that fracture with depression is frequently not fol- 
lowed by inflammation, even when the fracture is compound 
but we cannot be certain of this, and if it does ensue, we cannot 
save the patient by trephining at a late period. The rule, there- 
fore, which I always follow, is this:—When I am called to a 
fracture, with depression, which is exposed to view, I generally 
use an elevator, and very rarely the trephine. I put this instru- 
ment under the bone, raise it up, and if it has been comminuted, 
remove the small portions of bone. If, however, one bone is 
wedged within the other, I apply the trephine for raising the 
depressed portion of bone. The elevation of the bone is never 
followed by any mischief ; but if you do not raise it, and inflam- 
mation follows, it will be too late to attempt to save the life of 
the patient. 

I shall conclude, gentlemen, by mentioning two, other circum- 
stances ; but they are two circumstances to which, if there be 
any thing valuable in the aectities f wk most particularly to call 
your attention. 

The first is this: it sometimes happens, in fracture of. the 
skull attended with depression, that a small spicular portion of 
bone will project into the brain so as to produce and support 
epileptic symptoms. A negro, who was a patient of Mr. Birch, 
had fracture from a blow on the head, and a portion of bone was 
depressed. Shortly after he was seized with epileptic fits, which 
continued for many years. When he was admitted into the hos- 


pital, it was found that there was still a portion of the depressed. 


bone remaining, and the trephine was applied to it. When the 
circular piece of bone was completely sawed round by the tre- 
phine so that it could be moved from side to side, Mr. Birch 
found a difficulty in raising it; he put the elevator under it,.but 
still it adhered to something within. At last he took a pair of 
forceps, and by using more force, he extracted a little spur or 
thorn, which had proceeded from the inner side of the skull 
through the dura mater into the substance of the brain, and was 
the cause of the epileptic fits: After its removal he had but one 
more fit, and completely recovered. 

The other circumstance which J shall mention is one, which, 
whether we regard it in a physiological or surgical point of view, 
is perhaps, one of the most extraordinary that ever occured ; and, 
as connected with surgery and physiology, I am surprised it has 
not made a greater impression on the public mind than it appears 
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to have done. A man was pressed on board one of his Majesty’s 
ships, early in the late revolutionary war. While on board this 
vessel in the Mediterranean he received a fall from the yard-arm, 
and when he was picked up, he was found to be insensible. The 
vessel soon after making Gibraltar, he was deposited in a hos- 
pital in that place, where he remained for some months, still 
insensible, and some time after he was brought from Gibraltar, 
on board the Dolphin frigate, to a depot for sailors at Deptford. 
_ While he was at Deptford, the surgeon under whose care he was, 
was visited by Mr. Davy, who was then an apprentice at this hos- 
pital : the surgeon said to Mr. Davy “ [have a case which 1 think © 
you would like to see. It is.a man who has been insensible for 
many months ; he lies on his back with very few signs of life: he 
breathes, indeed, has a pulse, and some motion in his fingers; 
but in all other respects he is apparently deprived of all powers 
of mind, volition, or sensation.” Mr. Davy went to see the 
case, and on examining the patient, found that there was a 
slight depression on one part of the head. Being informed of the 
aceident which had occasioned this depression, he recommended 
the man to be sent to St. Thomas’s Hospital. He was placed 
under the care of Mr. Cline: and when he was first admitted 
ito this hospital, Isaw him lying on his back, breathing with- 
out any great difficulty ; his pulse regular, his arms extended, 
and his fingers moving to and fro to the motion of his heart ; so 
that you could count his pulse by this motion of his fingers. If 
he wanted food, he had the power of moving his lips and tongue ; 
and this action of his mouth was the signal to his attendants for 
supplying this want. 

Mr. Cline, on examining his head, found an obvious depres- 
sion ; and thirteen months and a few days after the accident, he 
was carried into the operating theatre, and there trephined. The 
depressed portion of bone was elevated from the skull. “While 
he was lying on the table, the motion of his fingers went on dur- 
ing the operation, but no sooner was the portion of bone raised 
than it ceased. The operation was performed at one o’clock in 
the afternoon ; and at four o'clock, as I was walking through the 
wards, I went up to the man’s bed-side, and was surprised to see 
him sitting up in his bed. He had raised himself on his pillow. 
T asked him if he felt any pain, and he immediately put his hand 
to his head. This showed that volition and sensation were re- 
turning. In four days from that time the man was able to get ° 
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out of bed, and began to converse: and in a few days more he © 


was able to tell us where he came from. He recollected the cir- 


cumstance of his having been pressed, and carried down to Ply- - 


mouth or Falmouth ; but from that moment up to the time when 
the operation was performed (that is, for a period of thirteen 
months and some days) his mind remained in a state of perfect 
oblivion. He had drunk, as it were, the cup of Lethe; he had 
suffered a complete death, as far as regarded his ee and al- 
most all his bodily powers ; but by removing a small portion of 
the bone with the saw, he was at once restored to all the func- 
tions of his mind, and almost all the powers of his body. 

It appears, therefore. that in cases of depression we should not 
be prevented from trephining, however distant the period may be 
at which the accident occurred ; and the patient may, after any 
interval be restored to the powers of body and mind. 


LECTURE XVIII. 


On Wounpbs or THE Brain. 
Wovunps of the brain will often happen, without producing any 
interruption to the operations of either body or mind. But should 
the wound be accompanied by either compression or concussion, 


then the particular symptoms which characterise those injuries. - 
will be present. If, however, the wound be a simple incision or 


laceration, it will often prove quite harmless. Indeed it frequent- 
ly occurs that considerable portions of the brain are lost, and yet 
the mental and bodily: functions continue unimpaired. Epilep- 
tic fits and hemiplegia certainly sometimes follow as effects of 
“such injuries ; but on the other hand, brain to a great extent has 
been lost without having been succeeded by disturbance of either 
the mental or bodily functions; numerous cases of this descrip- 
tion are upon record ; several have fallen under my own obser- 
vation. A case sinilate to the following likewise came under tlie 
notice of a surgeon at Brighton. A dresser of the late Mr. 
Chandler once came to me when I was in the other hospital, and 
said ‘ Look here, Sir,” at the same time showing me a portion 
of brain, with a piece of the pia mater attached to it. Iwent to 


see this man, and found the representation of the dresser correct ; | 


there was a large transverse opening in the os frontis, through 


which a considerable quantity of brain had been lost. His mind — 


was not at all affectea; neither were the bodily powers in the 
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least disturbed; no bad symptoms of any kind followed the in- 
jury ; the wound healed most favourably, and he was soon dis- 
charged. About a year afterwards, while I was at the house of 
a lady in the city, whom I was attending, aman walked into the 
room and said to me, ‘‘ How do you do?” Notrecollecting him, 
I looked at him with some sort of surprise, as you may suppose, 
when he informed me that he was the man whom [ had seen 
about a year before in St. Thomas’s Hospital, with a wound 
in the head, and through which he had lost some of his brain. I 
replied that I could readily believe him. He stated that he had 
‘been quite well ever since—he had what he called an opening 
where he received the wound ; was not subject to fits ; and to show 
" you that his mind (notwithstanding his familar “‘ how do you do?”) 
had not sustained any damage from the accident, he was, at the 
time I saw him, conductor of an extensive business at the house 
where he was then living. 

It occasionally happens, when a portion of brain has been 
lost, that a piece of the cranium will, by being driven in, occupy 
its place; arid if, in these cases, no symptoms of com pression 
manifest themselves, you must not elevate the depressed bone: 
for were you to do so, you would, in all probability, give rise to 
extravasation, or increase the hazard of inflammation. The late 
Mr. Chandler had a patient in this hospital, who, on receiving a 
blow from a boat-hook upon the parietal bone, had a portion ot 
that bone driven into the brain, and at the same time a quantity 
of the brain was lost : at first there was hemiplegia ; this effect, 
however, soon disappeared. The depressed bone was permitted 
to remain, and the individual perfectly recovered. Such cases: 
are not uncommon, and I could relate a number of them to 
you. 

The danger attending injuries of the bram arises principally 

from two causes: viz., inflammation, and the formation of fungus. 
ist. Inflammation, and 2nd, Fungus; but I am happy to tell 
you, that both of these may be conquered by scientific and prompt 
treatment. When the brain receives a wound, you must com- 
mence your curative exertions by abstracting as large a quantity 
of blood from the system as the constitution of your patient will 
ear; not, however, to such an extent as to prevent the restora- 
tive operations of nature. Do not lower the system to such a 
degree as to prevent inflammation altogether, as was done by the 
dresser in the other hospital, whose partiality for bleeding I men- 
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tioned te vou a few evenings since. Though you succeed in 
keeping down inflammation, fungus will spring up; and here 
(exhibitins a preparation) vou have an opporwanitv of seeing an 
exampie or tne disease to wnich I allude. Sometimes wounds 
ot the brain extends even to the ventricles, and here (showing 
another preparation) you observe that one of the lateral ventri- 
2les was laid open. 

wow, gentlemen, some days after the brain has been wounded, 


‘the aivided parts begin te unite by means of the adhesive inflam- 


matizn ; if this process cannot effect a cure, granulations form, 
which at length project through the opening in the skull, and 
give rise so the fungus before mentioned. Upon proper treat- 
meat the setety of your patient depends. If you do not repress 
the growth wt the fungus, there will be violent constitutional irrita- 
tion, and the life of the person in jeopardy ; but, on the contrary, 
i ywu attend to the condition of the wound, and prevent the 
fungus from rising, there will be, Kila seal sc. speaking, but 
little danger. 

Well, gentlemen, the treatment is as follows:—You are to 
apply to the fungus a piece of lint, wetted with liquor calcis, 
and over this, strapping of adhesive plaister ; when you examine 
the part on the following day, you will find the fungus eansider- 
ably diminished ; you are then to use a thicker piece of lint, and 
the strapping as before; pursuing this pian, you at length ge’ 
the fungus to the level of the scalp; but ths is not sufficienuy 
low for your purpose, therefore you musi still thicken the lint 
until you have succeeded in getting it evexi with the edges of the 
dura mater, in which pwsition it must be cautiously preserved ; 
when, at last, the dura mater heals over it, and your ebject is ac- 
complished. We witness matry examples of such eases in these 
hospitals. Formerly it was the practice in the treatment of these 
diseases to. remove the bone contiguous to the fungus: immense 
quantities of bone in this mannez were taken away, thereby af- 
fording every facility to the growth of the fungus, and which, of 
course rapidly increased, until the patient was destroyed. By 
such treatment as. this, no person could possibly recover ; the me- 

shod was a most injurious and stupid one: therefore let me — 


caution you against adopting it. The plan of treatment whichI  ~ 


have just recommended to you is, unquestionably the best: viz., 
that of repressing the growth of the fungus until the dura mater 
heals over it, 
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InrLAMMATION FOLLOWING Wovunps or THE Brain. 

T shall now speak more particularly of the inflammation which 
follows wounds of the brain, wherein thei chief danger consists ; 
which danger is much increased, if the dura mater be the part 
attacked. Upon the first approach of inflammation, the person 
‘complains of a great pain in the head; very quickly falls into a 
comatose state; and when roused fe this condition, the pain 
is excessive ; the scalp round the external wound, becomes cede- 
matous, for, if you press upon it, the impression of the finger 
is retained; the edges of the wound have a shining glossy 
appearance, and from the wound itself there is discharged a 
fluid, composed of blood and serum; sometimes the parts 
about the wound have a sloughy appearance ; the countenance 
is very much flushed, and the carotid arteries beat with very 
great force ; so much so, that if his shirt-collar be open, you can 
see the pulsation of the carotids, at some distance from the bed ; 
this circumstance, of itself, would be quite sufficient to convince 
you that there was a great determination of blood to the brain. 
The next thing which you observe is, that the patient is seized 
with rigors, and these follow in very quick succession ; hemi- 
plegia likewise often attends, and is generally situated on that 
side of the body opposite to the wound; the patient remains in a 
comatose state, but, when roused, will give you (until towards 
the very last) rational answers to such questions as may be put 
tohim. These, then, are the ordinary symptoms of inflamma- 
tion of the brain, arising from wounds of that organ. 

‘If the fidlads mation should terminate in suppuration, I have 
already shown you in a former lecture where the matter would 
be situated, viz., between the dura mater and skull (this rarely 
happens), pia mater and tunica arachnoides, pia mater and surface’ 
of the brain, and lastly in the substance of the brain itself. When 
pus is situated between the dura mater and skull, trephining for its 
removal would be attended with complete success ; but the chances 
of finding it there are against you, as it is generally situated be- 
tween the pia mater and surface of the brain, for which an 
te would prove worse than useless. Another situation in 
‘the head where matter has been found, is in the longitudinal 
' sinus of the dura mater. This woman (holding up a preparation) 
seventeen months before she died, fell down stairs, and her head 
* went in violent contact against a chest, by which she became 
stunned ; for sometime after the fall, matter was discharged 
from one of her ears; this at length ceased, and to all appear- 


150 FOLLOWED BY INFLAMMATION. 


ance, she was entirely well. The pain, however, again returned 
with evident symptoms of compression ; and sixteen months after 
the accident she was admitted into this hospital. After some re- 
medies had been fruitlessly tried, and she had been here for a 
short time, it was thought advisable to try the trephine ; the ope- 
ration was unsuccessful, and four days afterwards she died. Upon 
examination it was found that there was a small quantity of pus 
embedded in the longitudinal sinus, as you here see it (exhibit- 
ing the preparation.) This is the only example of the kind 
which I have witnessed. 

The next part in which matter is situated is between the tunica 
arachnoides and pia mater, or between the pia mater and brain 
itself. This last is of most common occurrence, and in this case 
the matter is diffused over the hemispheres of the brain, in the 
same manner, as I mentioned to you the other evening, that 
blood is when extravasated on that organ. When the matter is 
between the pia mater and brain, it will be of no use to operate, 
as very little will be discharged, there bemg no communication 
between one part and another ; for the matter is contained with- 
in distinct cells, between the vessels which come from the pia mater 
to the brain. The next situation in which matter is found is in 
the substance of the brain itself. Here are specimens (point- 
ing to some on the table), in one of which matter was lodged in 
the anterior lobe of the cerebrum, the other in the cerebellum ; 
in fact, it is lodged in various parts and the only circumstance 
very curious in this complaint is, that you would not suppose, 
from the symptoms, that matter was forming; they are those 
of compression rather than irritation. If the membranes of 
the brain be attacked with violent inflammation, symptoms of 
irritation will be present ; but if the brain itself, they will be 
those of compression; and the, circumstance which surprises 
a person who examines. the brain of an individual in which 
matter has been formed is, that so little constitutional irritation 
existed during its formation: it is in inflammation of the mem- 
branes, and not of the brain itself, in which great irritation is 
present. Here is a curious specimen (pointing to one before 
him), taken from a child that I had under my care, and on whom 


I performed the operation of trephining ; I will give you the his- | 


sory of the case: A young child was playing in a yard where 


there were’ some fowls, when it received a wound on the head ~ 


from the beak of a cock. The mother hearing the child shrick, 
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ran to the spet, and found that there was a small wound of the 
scalp, and thinking that there was no injury to the brain, she bound 
it up: but a week afterwards pain in the head came on, toge- 
ther with great constitutional irritation and the child was brought 
to me.. On examining the head, I found that a circular incision 
had been made in the bone, and that matter issued through the 
opening. I said to the mother: If the child is not better by to- 
morrow, bring it to me again, and I will allow a more free open- 
ing for the matter to discharge itself. The next day the child was 
brought to my house, and I performed the operation of trephin- 
ing, when I found there was an opening in the dura mater and 
pia mater, corresponding to that of the bone ; the symptoms of 
irritation were relieved by the operation, those of compressiow, 
however came on, and in three days from the time it was per» 
formed, the child died. On examining the part after death, 1 
found that there was a circular incision of the dura mater, 
the edges, of which were hardened and thickened, as you see 
here (pointing to the very part), a similar state of the pia mater 
and brain, in size corresponding to the external opening, and 
an abscess between the pia mater and brain. At that time 1 
had no idea that a wound of the description IT have just mefitioned 
could be produced by a bird of this size ; but, since that period, 
I have seen an instanze of a similar kind: a pheasant, not an 
English, but an Indian one, made a dart towards the eye of a 
person, and, instead of striking it, wounded the os male; the 
bird, by means of its heak, struck a hole into the superior maxil- 
lary bone, just below the zygomatic arch. . 
The time at which inflammation of the brain supervenes after 
the injury received, is generally about a week: rarely under 
that time; and this itwas that led me to say, on another oc- 
easion, that inflammation of the brain was more slow in its oc- 
currence than that of any other organ, in order to put you on your 
guard. It often happens that inflammation of the brain does not 
come on till a fortnight, or even three weeks, after the injury : 
therefore, every surgeon who has written on the subject puts you 
on your guard as to the distance of time this complaint comes on 
after the accident : he tells you that the patient is not safe till two 
or three weeks afterwards. If you read the works of Mr. Pott on 
the injuries of the head, you will find the circumstance mentioned ; 
and in the work or Mr. Dease of Dublin (who has published an 
_ excellent treatise on the subject), it is distinctly stated, thatinflam- 
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mation of the brain is occasionally postponed to three or four weeks 
after the accident occurs, and even then, the patient is not always 
safe. Iwill give you a case relating to this subject: Dr. Babing- 
ton and myself were sent for to see a person, a clerk tothe firm 


of Whitbread and Company, who, whilst riding on horseback, . 


struck his head against the branch of a tree: he being a short- 
sighted man, and riding very fast at the time, struck himself vio- 
lently against the bough of a tree which was overhanging the road, 
and was brought to the ground by the force of the blow. He was 
taken to Croydon, where Dr. Babington and myself visited him. 
We found that he had been struck on the os frontis, just above 
the frontal sinuses, where there was a depression: and this was 
the first casein which I witnessed emphysema of the forzhead 
produced by blowing the nose. We took all possible care of the 


case, bled him, regulated his diet, &c., till the inflammation had 


subsided. He came to town three weeks after the accident, when 
he asked whether he might go to Rochester, to spend a little time 
with some friends, who were anxious for himto come. We told 
him, that he might, if he would pay attention to himself, keep his 
bowels open, and regulate his diet. After the lapse of a week he 
became extremely ill, inflammation of the brain came on, and 
he died. On inquiry, we found that he had neglected the direc- 
tions given him, and allowed his bowels to get costive. It is al- 
ways a very serious case when there is a depression on the fore- 
head after an accident, and I will mention to you an instance of 
this kid, which will shew you the necessity of enjoming ona pa- 
ient with this injury strict attention to his mode of living. A 
man who had received a wound in the forehead from a pistol-shot, 
came to this hospital: the wound healed kindly, but the depres- 
sion remained. .Whenever this man indulged in the use of spirit- 
uous liquors, he used to come-back with violent pain in the head, 
which was always relieved by blood-letting. 

As to the treatment of inflammation of the brain, it is the same 
as for inflammation generally, wita this exception only, that 
blood should be drawn from the temporal artery in adults, and 
the jugular vein in children.. Whenever inflammation of the 
brain attacks a grown person, take blood from the temporal artery ; 
and when young individuals, from the jugular vein; by these 
means you abstract blood more readily from the part. Even in 
adults you may, after opening the temporal artery, if the symp- 
toms be not relieved, bleed from the jugular vein. In addition 
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to this treatment, you purge, produce perspiration, and apply 
blisters to the head. I have seen poultices, containing some 
stimulating application, of considerable use. It will now and 
then happer that trephining will be required; and I will tell 
you the cases in which it will. 

1. Where there is een of blood between the dura 
mater and skull. 

2. In single fractures, with depression and symptoms of com- 
pression continuing after depletion. 

3. In compound fractures, with depression, unaccompanied 
with symptoms of compression. 

4. It is required sometimes that an onening should be made 
in the cranium, where there is matter between the dura mater 
and skull. 

Now it generally happens in these last cases, where there is 
matter between the dura mater and skull, that there is fracture, 
and this is an indication that some injury has been done to the 
brain, when it is also followed by rigors and other symptoms ; 
still it will be right, in some cases where there is no fracture, 
and the other symptoms, rigors, &c., are present, to penetrate 
the bone, to see whether matter be lodged between it and the 
dura mater ; and this is the only case in which it is proper. 

On THE Operation or TREPHINING. 

The operation of trephining used to be one of the most com- 
plicated kind, requiring several instruments, the learning of 
which was within itself quite a study ; ; It is now quite simple, and 
few instruments only are wanted, which can very easily be put 
into a small case. Let us go over the instruments formerly used 
in this operation but really, gentlemen, they were so numerous, 
I don’t know whether I can count them. They used then a 
scalpel, rougee, pin, perforator, crown, brush, elevator, lenticular, 
and a-pair of forceps; now you may see (holding a case in his 
hand), these three instruments will be quite sufficient ; a knife, 
with a double edge, in order to scrape off the pericranium, an 
elevator, and a trephine having a crown, and a pin which will 
allow of being easily moved. Now, gentlemén, I will tell you 
in what parts the trephine should not be applied. First, you 
should never trephine in the line that extends from just above 
the nose along the top of the head to the tuberosity of the 
occiput ; over the frontal sinuses it. is obviously improper ; 
and at the summit of the head you will meet the sagittal 
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suture, where the dura mater adheres with extraordinary firmness, 
and the longitudinal sinus might also be wounded ; and at the 
posterior part you have the superior portion of the perpendicular 
spine of the os occipitis ; therefore, in this line you ought not to 
trephine. I should mention this particularly to young persons, 
who very often disregard this rule, thinking they know much 
better than those who have preceded them; if, however, they 
trephine in this part, the more fools they, and I will tell you 
why ; they are running, in operating in this part, an unnecessary 
risk, by cutting on a long hole covered over by a smooth mem- 
brane, when they might do it as well on either side. It would 
be the folly of presumption to trephine on this'line: There are 
two other parts in which the operation of trephining should not be 
performed : first, over the anterior inferior angle of the parietal 
bone, just above the zygoma; secondly, behind the ears, on the 
posterior inferior angle of the same bone; and -why, no doubt, 
most of you by this time know ; opposite to the anterior inferior 
angle of the parietal bone is the great artery of the dura mater, 
and opposite to the posterior inferior angle is the great lateral sinus. 
Fractured portions of these bones may be raised by the elevator : 
and I may observe here, that this is the instrument chiefly used 
in cases where the fractures are running in the direction of these 
parts. Mr. Hey’s saw is a very useful invention. It is gratifying 
to state that we are scldom now called on to perform this opera- 
tion. Suppose, however, you were called to a case requiring it, 
where there was a wound, together with depression of the parietal 
bone, you would put your finger into the wound, and if the por- 
tion of bone depressed were small, you would make a simple 
incision, and turn the integuments aside, so as to reach the bone. 
If by this imcision you found depression with fracture, you 
enlarge it in the course of the fracture: if the depression were 
large you would make a crucial incision, and turn aside the 
portion of integument, so as to open a space for the application 
of the trephine: then, with the back edge of the knife (which 
should be made a little stronger than usual,) you cut through 
the pericranium, and scrape it off. For this purpose the rougee 
was formerly employed. [There was a subject on the table, on 
which Sir Astley performed the operation as he went on describing 
it.] Now I put the pin on the skull, and the crown being ad- 


~~ justed, I fix it, and begin the circle. Well, gentlemen, having 


made a circle, I remove the pin: in young persons it will be 
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necessary to do this soon, because the bone is readily sawn 
through. I never myself saw a case in which the pin entered the 
brain; but my nephew was present when the operation of tre- 
phining was performed, and the pin was forgotten, so that it 
entered the brain, and inflammation of the dura mater came on. 
I can conceive that a man in his first operation, anxious how 
he shall succeed might forget it. When using the saw, let 
your bearing on it be as even as “possible, else you will be 
through one part of the skull before another. There is but 
one danger in performing the operation of trephining, and 
that is, wounding the dura mater. When trephining on living 
subjects, you are informed of the progress you are making by 
blood issuing from the wound when you reach the diploe: and 
when you see the blood, you will know that you are half 
through : but recollect, in very young and old persons, there is 
no diploe ; therefore very few turns of the saw will do. As you 
proceed with the sawing, you must introduce your probe to see 
how nearly you are through: you sound as you goon, When I 
find that I have sawn through in one part, I introduce the eleva- 
tor, and lift the portion of bone, the parts not cut through being 
easily broken. I find by my probe that in the part near the sa- 
gital suture I have sawn through ; I introduce the elevator, feel 
the bone move, and know that a very few turns will do, taking 
care not to lean on the side through which I have already sawn. 
The bone can be raised and loosened ; I am quite certain that 
the dura mater is not injured, and by introducing the elevator, 
the bone may be removed from its place. (Here the operation 
was completed.) Some people say that this is a trifling opera- 
_tion, not difficult to perform, nor dangerous; but they deceive 
you : it is one of the most dangerous operations in surgery ; whilst 
performing it there is but a single step, a small net-work between 
your patient and eternity: saw through this and destruction of 
life will generally be the consequence. Mr. Hunter made an 
assertion, that when the dura mater was wounded, the person 
never setavend); which, though. not exactly borne out by the 
cases which have occurred since, shows the impression made on 
the mind of a man who was such an observer of nature. Before his 
death, Mr. Hunter saw a case of a wound of the dura mater re- 
cover. It is certain that there is less danger when the dura mater 
and pia mater are both injured ; the danger is more when the 
dura mater is injured without the pia mater. I will give you the 
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reason: in the former case, where both the dura mater and pia 
mater are wounded, a fungus immediately projects, and fills up 
the cavity. If, however, there is only a small opening in the 
dura mater, and I were to put some quicksilver into it, where 
would it go ?—into the lower part of the spine between the tunica 
arachnoides and dura matral covering ; inflammation of the dura 
mater would spread over the whole cavity of the canal, as erysi- 
pelas does over the surface of the body ; whereas, in the first 
kind of injury, ‘fungus will project through the opening, which 
would easily close by the process of adhesion that would take 
place. I have seen many instances where the dura mater and 
pia mater have been wounded, but few where the dura mater 
only has been. 

After trephining, the elevator should be introduced to raise 
the depressed bone, and in this way return it to its natural 
situation. You see that there is no necessity to operate where 
there is any risk, because an operation in a part where there is 
no risk can be as well performed, the object being only to raise 
the bone. 


LECTURE XIX. 


On Wounps or THE SCALP. 
. On this subject I have but few observations to make. Wounds 
of the scalp are not devoid of danger, and I have known several 
instances in which apparently shght wounds of that part have 
destroyed life. They are more especially dangerous if accom- 
panied with contusion. If a person receives a blow from an in- 
strument capable, of lacerating the part, and considerable inflam- 
mation follows, the wound will sometimes destroy life. There 
are two ways in which wounds on the scalp occasionally prove 
destructive of life ; first, by producing erysipelas, and, secondly, 
by producing inflammation of the tendon of the occipito-fron- 
talis. . 
A man came to the other hospital a short time ago with a 
wound of the head from a blow which a companion had given 
him. The dresser thought it too slight a case for admission into 
the hospital ; but a few days after the man returned with violent 
pain in the head, a considerable swelling of the scalp, and erysi« 
pelatous inflammation extending over the whole face and neck, 
He was admitted into the hospital for the erysipelatous inflamma- 
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tion, of which he afterwards died. Upon examining the body 
there was found an effusion on the membranes of the brain be- 
tween the tunica arachnoides and the pia mater. The other way 
in which wounds of the scalp destroy life is by producing inflam- 
mation of the tendon occipito-frontalis, which extends over the 
whole surface of the head. This inflammation covers the scalp 
and face, and assumes an erysipelatous character, but it is not 
true erysipelas. it has not the vesicles or blisters filled with 
serum, which commonly attend erysipelas, but it has a tendency 
rather to suppuration; and if the constitution has strength to 
produce this suppuration, it takes place between the tendon and 
the pericranium. In this way a very extensive abscess is often 
formed, into which we are obliged to make an incision, in order 
to discharge the matter, which cannot make its way through the 
tendon. Extensive disease is thus produced, and the inflamma- 
tion attending it sometimes destroys life. I have already alluded 
to a case that occurred recently, in which a person died of erysi- 
pelas, which followed the removal of an encysted tumour. The 
tumour had been removed twice before, and to prevent its recur- 
rence, an incision was made so deep as to lay bare the peri- 
cranium, and in this operation the tendon had been cut through. 
There is a great deal of danger in inflammation arising from this 
cause, and it is on that account that I was anxious to point out 
to you, in a former lecture, the impropriety of making inci- 
sions in the scalp merely for the sake of exploring the nature of” 
the.injury. An incision in the scalp is often attended with con- 
siderable hazard and should never be ie unless imperious ne- 
cessity demands it. 
Own rysurizs oF THE SPINE. 

Injuries of the spine produce effects similar to those arising 
_ from injuries of the head ; the spine being liable to concussion, 

extravasation, and ficvate with depression. 

Cases of concussion of the spine are not very unfrequent. 
They occur more commonly in the lumbar region than in other 
parts of the spinal column. A violent blow on the loins pro- 
duces paralysis of the lower extremities. The paralysis, how- 
ever, is not complete ;_ the person is unable to support his body, 
but generally some power of moving his limbs remains. This 
paralytic state, arising from a blow on the loins, is in general 
easily removed in the following manner :—You apply cupping- 
glasses to the part, and take away blood from it several times 
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with the scarificator, If, at the end of a week or ten days, the 
paralytic state still continues, you must apply a blister to the 
loins, and keep it dressed with equal parts of the unguentum 
lytte, and unguentum sabine. The lytta being in this way ab- 
sorbed into the constitution, diminishes the disposition to paraly- 
sis, while the counter-irritation also produces good effects. Such 
is the plan of treatment to be pursued in cases of concussion of 
the spine. With respect to extravasation on the spine, the ex- 


amples are but few in which this has occurred. The cases which | 


are more particularly impressed upon my mind, are, first, one 
which was examined in this hospital by Mr. Henry Cline. A 
person received a severe blow near the cauda equina, by the last 
dorsal vertebra. He had paralysis of the lower extremities, and 
shortly after died. 

The second ease was one under Mr. Heaviside, in which I 
and Dr. Baillie were also consulted. A young gentleman was 
swinging with a party of boys, when one of his companions 
pushed him, that he might rise as high as possible, while two 
others ran in the opposite direction, and caught him in the 
neck with a rope as he descended. He was thrown out of 
the swing, and when he was taken up, was found to be para- 
lytic in the lower extremities. He ‘soon became paralytic in 
his upper extremities also, and a few weeks afterwards he was 
brought to town in this state. It was suspected that there was 
‘some disease of the spine, produced by the injury the neck 
received, when the rope suddenly caught it, but no deformity 
could be discovered. An issue in the neck was advised, with a 
view of producing counter-irritation; but before this plan 
could be carried into effect, the boy ON} On examining the 
body, it was found that one of the vertebral arteries had burst, 
and that extensive extravasation had taken place from the 
foramen magnum of the sixth cervical vertebra. The whole 
sheath of the spinal marrow was covered with blood. Mr. 
Heaviside has a beautiful preparation made from this subject. 
These cases, probably, admit of no remedy where the extrava- 
sation is considerable. I do not know what can be done, except 
to bleed in the first instance in order to prevent fisher extra- 
vasation ; and afterwards to promote absorption, and excite 
_ counter-irritation by the application of blisters. I mention these 
cases to you as worth knowing, that you may make your own ob- 
servauions on them when they occur, rather than as cases apout 
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the treatment of which much is understood in the present state of 
our knowledge. They are of too rare occurrence to enable us 
to lay down any positive principles as to the mode in which 
they are to be treated. 

On Fracrurss of THE VERTEBRA. 

Fractures with displacement of the spine are by no means un- 
frequent ; they have been improperly called dislocations ; but dis- 
locations of the spine are extremely rare, and only occur in the 
cervical vertebre. What are called dislocations are, in fact 
fractures with displacement. It is not that one vertebra is se- 
parated from another, for this very rarely happens, and only in 
the cervical ; but that the vertebra is broken through. When 
fracture with displacement of the spine occurs, paralysis takes 
place in the parts of the body situated below the injury. If it 
occur in the loins, paralysis of the lower extremities follows ; 
the power of retaining the feces, and of expelling the urine, is 
lost. When the injury occurs in the dorsal vertebre, there is 
paralysis of the lower extremities; the same Joss of power in 
retaining the feces and expelling the urine, with this addition, 
that it is accompanied with considerable inflation of the 
abdomen. This inflation might lead the surgeon at first to sup- 
pose that there-was some rupture of the intestines; but after a 
few hours, when the patient has had free evacuations, this inflated 
state of the intestines disappears. The inflation is produced 
by the great secretion of air into the intestines, in consequence of 
the diminished’ powers of the part. 

When the injury occurs in the lower part of the cervical ver- 
tebre, paralysis takes place in the upper as well as the lower ex- 
tremities, though not in the same degree. There is a numbness 
of the upper extremities, but seldom such a degree of paralysis 
as to deprive the patient of all power, when the injury occurs be- 
low the fourth cervical. The time in which the person dies 
from these injuries varies according to the seat of the accident. 
if it occur in the loins, the patient will generably die in from five 
to six weeks; if the displacement be very considerable, he may 
die in three weeks: on the other hand when the displacement is 
slight, the patient may live many weeks, and even months. [ 
have known a person live two years after an injury which was 
supposed to be a case of fracture, with displacement of the 
lumbar vertebre. As there was no examination of the body 
after death, in the case to which I allude, some doubt must ne- 


160 ON FRACTURES OF THE VERTEBRA. 


cessarily exist as to the exact nature of the injury; for morbid 
anatomy can alone teach you the real nature of disease. When 
fracture with displacement occurs in the dorsal vertebra, the pa- 
tient generally livesa much shorter time ; though even in this case 
I have known a person live nine months: A person of the city, 
named W., riding on Epsom Downs, at full speed, came toa 
road itech led to a chalk or gravel pit, and finding that he could 
not stop his horse, he put spurs to him.to endedvous to clear the 
pit. He succeeded in doing this, but the horse had in conse- 
quence of the effort, fell on the opposite side, rolled over him, 
and broke his dorsal vertebre. Paralysis of the lower extremi- 
ties followed, but this gentleman lived four or five months after 
the injury. , "When fracture with displacement occurs between 
the fourth and seventh cervical vertebra ; the patient generally 
lives from four to five days. IJ have known a person die as early 
as forty-eight hours after the injury. If the injury occur between 
the second and third, or between the third and fourth cervical 
vertebra, the person dies on the instant. 

Those oho have attended in the dissecting room can readily ex- 
plain how this happens, and would perhaps, feel themselves in- 
sulted if I were to explain it to them. Those who have dissected 
less will excuse me for saying that instant death ensues in this 
case, because. the injury occurs above the origin of the phrenic 
nerve, which is the only agent in supporting respiration after pres- 
sure on the spinal marrow has occurred. The function of respira- 
tion, after pressure on the spinal marrow, is supported by the 
diaphragm only, and when the fracture with displacement occurs 


above the origin of the phrenic nerve, the diaphragm loses its. 


power,-and instant dissolution is the result. 

But it sometimes happens that the cervical vertebra are broken 
without displacement. When this occurs, some curious cir- 
cumstances take place. Atthe time I lived with Mr. Cline, the 
following case occurred: A girl received a severe blow on the 
neck, after which it was found, that whenever she attempted 
to.look at any thing placed above her head, she was under 
the necessity of putting her hand behind it, and gradually 
elevating it to the object. When she wanted to look at any thing 
beneath her head, she put her hands under her chin, and low- 
ered her head to the object. If any other child in play ran 
against her and shook her body, the concussion produced uneasy 


sensations, and she would run to a table, or any place on which 
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she could rest her head, and support it with her hands under her 
chin until the agitation produced by the shock had subsided. 
The child lived twelve’ months after the accident. On exami- 
ning the body after death, Mr. Cline found the atlas broken 
through; there was a transverse fracture of the atlas, but no dis- 
placement. When she endeavoured to raise her head, the denti- 
form process quitted its natural situation, and carried back a por- 
tion of the atlas; when her head inclined forward, pressure was 
produced upon the spinal narrow, asit was likewise when the 
body was agitated. This is a curious instance of fracture oc-' 
curnng in the cervical vertebrae without displacement. With 
respect to the treatment of fracture, with displacement of the 
spine, nothing has hitherto been effectually done in surgery. 
Mr. Henry Cline was the first person who attempted to give 
relief in this accident. Being an excellent anatomist, and a most 
able surgeon, he saw no reason why cases of this kind should not 
be treated as cases of fracture with depression of the skull. Ac- 
cordingly he cut down upon the arch of the spinal marrow, where 
the compression was greatest, and with a small trephine of his own 
invention, he sawed through the arch of the spinous process, and 
took off the pressure on the spinal marrow, by raising the depres- 
sed portion of the arch. It is well known, that in cases of frac- 
ture where the displacement has been slight, union of the bone: 
has been produced. There would be no difficulty in producing 
this union, supposing the pressure on the spinal marrow to be re- 
moved. Thereisa preparation in Mr. Brookes’s collection, from 
a case of fracture with depression, where the person lived long 
enough for the fracture to be united ; and in the College of Sur- 
geons there is a preparation presented by Mr. Harold, of Ches- 
hunt, from a case where union of the bone took place after frac- 
ture with displacement. There is no danger, therefore, as to the 
restoration of the arch of the bone, if the pressure on the spinad 
marrow could be removed , and it was with this view that Mr. 
Cline sawed through the arch, It is right, however, to mention, 
that ‘in many of these cases the apical marrow *s itself torn 
through. In some cases of fr acture with displacement, it is com- 
pletely torn; in others partially ; and in some not at all. In 
cases where it has not been torn, there would be hope from such 
an operation ; and it isin these cases that the operation has been 
performed. Mr. Tyrrell has attempted the oepration since Mr» 
; wu 
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Cline, but both cases have terminated unfavourably. Whether 
future experiments may be attended with better success it is im- 
possible to say. The proposal was plausible ; the operation was 
easily performed ; and as to the result, if the spinal marrow were 
not torn, there seems no reason why a person should not recover 
after such an operation. We are obliged, however, to speak 
doubtingly on this subject, since the first experiments have been 
unsuccessful. If you could save one life in ten, ay, one ina 
hundred, by such an operation, it is your duty to attempt it, 
notwithstanding. any objections which some foolish persons may 
have urged against it. Suppose any one now present were in 
this state himself; suppose him put to bed with a paralysis of 
his lower extremities, and fully acquainted with the inevitable 
result if nothing were done; would he not be glad to have any 
attempt made to save him? Would it not be foolish and un- 
manly to say, he would rather die than have such an attempt 
made? The operation is not severe—it cannot add to his dan- 
ger; and as to the pain, no man who is a man would regard it. 
In the two cases in which the attempt was made, the operation 
did not shorten life; on the contrary, there is reason to believe 
that it prolonged it. You will be justified, therefore, in making 
the attempt. Though I may not live long enough to see the 
operation frequently performed, I have no doubt that it will be 
occasionally performed with success. There is no reason why it 
should not ; and he who says that it ought not to be attempted is 
a blockhead. 

I shall now proceéd to describe to you 

ANEURISM. 

Aneurism is a pulsating tumour containing blood, and com- 
municating with the interior of an artery. There is one ex- 
ception to this definition, namely, where aneurism, as it some- 
times happens, takes place in the heart. 

_ Aneurisms are situated either externally or internally ; that is, 
they are either so situated on the limbs as that access may be 
had to them, and the nature of the disease clearly ascertained ; 
or they are so placed in cavities of the body, such as the abdo- 
men, chest, and cranium, as to render the nature ot the disease 
very often extremely doubtful. With respect to external aneu- 
risms, the symptoms may be divided into three stages. When 
you have an opportunity of seeing aneurism in its early stage, 
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you will find a small tumour pulsating very strongly—much 
more strongly than in subsequent stages ; for it may be taken as 
a general rule that the force of the pulsation is in the inverse 
proportion of the size of the aneurism. When an aneurism is 
first formed, it contains only fluid blood ; and if you apply your 
finger to the artery between the aneurism and the heart, you will 
readily empty the aneurismal bag by the pressure. In this state — 
there is’ scarcely any pain, and no other alteration in the limb 
than some irregularity of circulation producing spasm in the 
muscles ; and when the patient is going to rest, cramps in the 
_legs, and sudden twitchings, which prevent him from sleeping. 
The next state in which we find aneurism is, when the blood is 
beginning to coagulate in the interior of the sac, the coats ot 
which are very considerably thickened. At this time, if you 
press on the artery, you may empty the sac in part: you will 
see the swelling re-produced when you take off the pressure. 
You cannot completely empty the bag by pressure, for a con- 
siderable degree of swelling will still remain. There is some 
degree of pain in the limb below in this stage of the disease, 
in consequence of the size of the swelling and the pressure 
on the surrounding parts. The aneurism becomes a solid 
swelling, instead of a mere bag contaming fluid blood, and 
the circulation is retarded by the pressure on the surrounding 
parts. ; 
In the next stage the aneurism has acquired considerable mag: 
nitude, and the pulsation isin a great degree lost. Pulsation may 
be observed in some one part opposite to the opening from the 
artery, but it is seldom perceived over the whole swelling. A 
small portion of the blood still continues in a fluid state, but the 
greater part of it is filled with coagulum. In this state, if the 
aneurism be behind a joint, the motion of that joint becomes im- ° 
peded. Popliteal aneurism is one of very common occurrence ; 
there is an enlargement behind the knee, just at the bend of the 
joint, with a pulsation ; the foot and leg of that side are swollen ; 
the swelling gradually increases, and the aneurism becomes of a 
dark colour ; inflammation of the cuticle covering thesac ensues, 
vesication of the cutis to the size of half-a-crown takes place, and 
the skin in this part is quite insensible. Ina few days an eschar 
is formed, the bag opens; bleedings, one after another take place, 
and the destruction of life is the consequence. What you read 
in books respecting the mode-in which death is produced in these 
m 2 
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complaints is, that the sac bursts, and the patient is destroyed by 
the sudden gush of blood; but I tell you, gentlemen, it is no such 
thing ; it is not from the sudden bursting of the aneurismal bag 
that the person dies, but by repeated bleedings from the part. 
At first the bleeding is small, but as the eschar increases, and the 
separation of the part takes place, it becomes more ; the wound 
is produced by means of the sloughing process, like a slough in 
any other part, and an opening is formed which leads into the aneu- 
rismal bag. At the commencement the wound is small, and 
blood issues from the part: lint is applied tothe wound, and the 
hemorrhage is stopped ; but as the eschar proceeds, and the size of 
the wound increases, the hemorrhage returns ; and thus, by re- 
peated hemorrhage, destruction of life is produced, and not by any 
sudden discharge of.blood from the sac ; it is not in aneurism of 
the extremities only that death thus takes place, but in aneurisms 
that occur internally ; in the chest for instance, the same circum- 
stances happen as I have just mentioned. Aneurisms, if not ope- 
rated on, are not always destructive of life. J have seen gangrene 
of the foot and leg, as far as the knee, from aneurism take place, 
without destroying life. JI saw a case where the foot and lower 
part of the leg became gangrenous in a man labouring under po- 
pliteal aneurism; they sloughed off; amputation was performed 
just above the ankle, and the patient recovered. Destruction of 
life, then, takes place i in aneurism from repeated hemorrhage and 
gangrene. Gangrene of a small part of the limb in aneurism may 
occur, and still be remedied by means of surgical aid. 

The history of internal aneurism is different from that of the 
external. Iwill describe it to you in a few words, though the sub- 
ject is by far too ample to be properly treated of at present. [ 
mentioned to you just now, in the definition I gave you of aneu- 
rism, that there was an exception to it, and that was the heart 
itsale, when the’ subject of aneurism. Here is an aneurism 
(pointing to one on the table) of the heart : this and two others 
are all that I have everseen ; for what are often called aneurisms 


of the heart are not really so—they are a simple dilatation of 


the ventricles. An aneurism of the heart consists of a bag 
formed out of the parietes of that organ, and in this bag an open- 
ing is formed, as in the aneurisms which take place in arteries. 
In this specimen there is a bag formed of the parietes of the left 
ventricle, considerably larger than an orange, together with 
an opening which communicates with it. The other instances 
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which I have seen of aneurism of the heart arethe following: A 
soldier of the guards had committed some offence, for which he 
was severely flogged; being a determined fellow, he resolved 
not to cry, and whilst he was receiving the punishment he held 
his breath ; a short time after this he was seized with violent pain 
in the chest; Mr. Palmer, surgeon to the guards, was sent for, 
and he found him dying, as he thought, of ascites and cedema of 
the lower extremities. He soon died, and on examination it 
was found that there was an aneurism of the left ventricle, which 
had burst as the pericardium was very much distended with 
blood. Mr, P.-of Chichester, surgeon to the militia, was sent 
for, to see a man who had symptoms of diseased heart, and in- 
termitting pulsation ; he had also ascites and oedema of the lower 
extremities. This man died, and there was found an aneurism 
of the left auricle. A curious circumstance in this case was, - 
that the blood had insinuated itself into the coats of the left au- 
ricle; the aneurism was of the size of a walnut; its coats had 
given way, and nature as it were, thus unloaded herself. These 
three cases of aneurism of the heart are the only ones that I 
have seen. 
ANEuRISM OF THE AoRTA 

Aneurism of the ascending aorta, just at its commencement 
where it is covered by the pericardium, is not of uncommon oe- 
eurrence. Here are two examples of aneurism in that situation 
(pointing to the specimens on the table) of the size of a walnut; 
they had burst into the pericardium, which, on examination, was 
found filled with blood. I will give you a singular case, in or- 
der to put you on your guard, as you must expect to meet with 
thorns as well as flowers in the profession. A man was brought 
to the other hospital labouring under popliteal aneurism ; I told 
him he must submit to an operation. In order to have the prin- 
cipal artery of the thigh secured, he sat down on the table, and 
was placed in the usual position ; before I had quite reached the 
sartorius muscle, J saw him stretch himself on his-back, and per- 
eeived urine coming from the penis. I immediately said, This is. 
more than the expression of pain and the apprehension of danger. 
He got up, made a gasp; I took out a lancet, opened a vein, 
but no blood came. I then tried to obtain some from the jugular, 
but in vain; in three minutes he was quite dead. I said, gen- 
tlemen, ‘as you have seen the death, you shall see the examination. 
He was conveyed to the dead-house ; and the next day I opened 
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the chest, and found the pericardium distended with blood, eon- 
taining froma pint to a quart; and at the beginning of the aorta, 
just above the valves, there was an aneurism of the size of a wal- . 
nut, which had burst. It is well that in this case the ligature 
was not applied, or the principal vessel divided, else the surgeon 
would probably have had the credit of killiag the patient. I men- 
tion this case to put you on your guard, that you should never 
operate for aneurism till you have ascertained whether there be one 
situated in any other part ; for it frequently happens that aneu- 
risms attack several parts at the same time. This I know, that a 
man came into this (St. Thomas’s) hospital with popliteal aneu- 
rism ; and the operation was about to be performed, when on ac- 
count of a pain in the abdomen it was postponed. Before the 
next operating day he had died suddenly, and on examination, 
an aneurism was found between the two emulgent arteries. Well, 
then, before you operate for aneurism, see whether there be pain 
and pulsation in any other part. 


LECTURE XX. 


ANEURISM oF THE AsceNDING AoRTA. 
Wuewn an aneurism takes place between the heart and curva- 
ture of the aorta, you find, after a time, from the pressure of the 
aneurismal bag, the cartilages of the ribs become absorbed, as in 
the specimen before me (pointing to one on the table), where 
the cartilages of three of the ribs, and a portion of the sternum, 
have. been absorbed ; when the aneurism presses on the lungs, 
dyspnoea comes on, together with cough, and the complaint is 
obscure, but at last the fulness on the right side, and the pulsa- 
tion to be felt by the pressure of the hand on the intercostal spaces, 
will enable you to distinguish this disease; then the ribs become 
absorbed, the aneurism presses against the pectoral muscle, 
absorption reaches the skin, and the sac bursts by the mflam- 
mation of the skin, the destruction of the life of the part, 
and the separation of the eschar. I will mention to you a 
case which shows how life may be prolonged sometimes by the 
formation of an artificial sac: a female in the other hospital had 
an aneurism of the ascending aorta; the skin had become in- 
flamed, the eschar.was separating, anda small quantity of blood 
was discharged ; a clot of blood plugged up the orifice of the open- 
ing; pieces of lint were applied, over which was put some ad- 
hesive plaister, and lastly a bandage. She lived twenty-seven 
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days afterwards ; the opening of the wound, however, gradually 
increased and she died in consequence of inflammation of the in- 
terior of the aneurismal bag and aorta. 

When, therefore, you are called to a person with an aneurism 
in this part, and when hemorrhage has come on, you can protract 
life by coating the wound with lint, and endeavouring to form an 
artificial sac ; and by this means you give your patient two or 
three days, or weeks, to live, allowing him that time for making 
any preparation he may wish. ‘These cases are, however, quite 
hopeless, and I have never known one spontaneously cured. 

ANEURISMS OF THE CuRVATURE oF THE AORTA. 

These aneurisms. are very frequent, and are to be seen just 
above the sternum. You will find that termination of existence 
takes place in different modes in these aneurisms. In the speci- 
men before me (exhibiting one on the table), death was produced 
by the bursting of the artery into the trachea; it was given me 
by Mr. Davis, and was taken from a man, the subject of aneu- 
rism of long existence; rising from his bed one day, the artery 
must have burst into the air tube, cough came on with a sudden 
gush of blood, and he died, partly from suffocation, and partly 
from loss of blood. An aneurism of this kind often causes, by 
its pressure, dyspnoea and suffocation ; it also often presses be- 
hind on the cesophagus, instead of in front on the sternum ; it will 
be seen in the back, through the ribs, by the edge of the scapula, 
between its base and the spine. Now, gentlemen, I will tell 
you one or two practical points here, to put-you on your guard ; 
and induce you to take great care in these cases. Mr. Dyson of 
the city, called on me one day, and said, that,he had a patient 
with aneurism of the neck, which he thought was an aneurism of 
the carotid, and that he should like me to see it. I immediately 
went with him, and on examining, midway between the clavicle 
and lower jaw, there appeared to be a collection of fluid proceed- 
ing to behind the sternum. I told Mr. Dyson, that I was very 
doubtful of its being an aneurism of the carotid. Some ume after 
this, Mr, Dyson sent for me to go with him to examine the body 
of this person; we found asmall pouch, just behind the sternum, 
proceeding from the curvature of the aorta. It was of very great 
importance, that a ligature had not been applied ; the sac would 
have been cut through, and destruction of life taken place. The 
late Mr. Burns, of Glasgow, who was an excellent anatomist, and 
who published a capital work on the anatomy of the head and 
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neck, wrote to me to say that he had a case of aneurism above the 
clavicle, and entertained some thoughts of tying the subclavian 
artery for it, and asked me some question relative to it, to which I 
returned an answer, and said to him, Take care, do not deceive 
yourself, for what often appear to be aneurisms of the subclavian 
artery, are really aneurisms of the aorta. The operation was not 
performed. (It is mentioned in Mr. Burn’s work.) The patient 
afterwards died, and on examination it was found, that it was an 
aneurism of the aorta; therefore I mention this to put you on your 
guard, for after what you have lately seen at Guy’s Hospital, 
don’t think the operation an easy one, and thatit would add 


greatly to your credit to perform it. You might very easily mis-- 


take aneurism of the aorta for aneurism of the carotid or subcla- 
vian arteries, 
Anerurism or THE Arteria INNOMINATA 
These cases in general do not allow of an operation being per- 
formed ; there isno room for the ligature. Dr. Mott, of Ame- 
rica, has put a ligature on this vessel ; and for a time the patient 
appeared to be doing well; but-he afterwards died. The opera- 


tion did him much credit; few would have dared to perform . 


it; and those who might have dared, probably would not have 
known how. Dr, Mott is an excellent anatomist, and an indus- 
trious man, 

Anrurism or THE Descenpinc Aorta. 

When the descending aorta is the subject of aneurism, in its 
course through the posterior mediastinum, it very often breaks 
into the cesophagus, as in the preparation before me (pointing to 
one on the table), and a similar instance of which may be seen in 
the museum at the other hospital ; when an aneurism presses on 
the cesophagus, adhesion of the coat of the sac to the esophagus 
takes place ; and afterwards an opening between the aneurismal 
bag and guNet is formed ; the patient vomits a considerable quan- 
tity of blood, and soon dies. Ihave seen three instances of this 
kind of aneurism in persons who have died of some other com- 
plaint. 

Awneurism or THE AppominaL Aorta. ' 


When the aneurism is situated above the cceliac artery, a pul- 


sation may be distinctly felt at the scrobiculus cordis ; and a symp- 
tom which distinguishes this complaint is, that the pressure on the 
stomach caused by the aneurismal bag produces nausea and vo- 
miting, and small quantities of food are immediately rejected, 
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There was a case in this hospital of aneurism just above the cce- 
liac artery, where the patient had frequent vomiting, constant nau- 
sea, and could not bear to take any food. When the aneurism 
is lower down in the cavity of the abdomen, it often bursts into 
the intestine. Here is a specimen (holding it in his hand), where 
there is an opening in the jejunum and the fore part of the aneur- » 
ismal tumour, of which the patient died. It was taken from a 
near relation of an eminent physician. Dr. S. brought him, in or- 
der that I might give my opinion of a pulsation in the abdomen ; 
he dined with me, we made as light of it as possible, and he was 
very cheerful at dinner; three weeks afterwards I was sent for, 
to Henbury, to visit him ; he was seized with discharge of blood 
by stool ; he revived a little, and hopes of recovery were enter- 
tained by his friends ; the following morning, however, the dis- 
charge of blood returned, and he died suddenly. 

When the aneurismal tumour presses on the spine, absorption 
uf the vertebrae takes place, as in this instance (exhibiting @ spe- 
cimen): you will also find a large swelling in the loins ; but you 
must be on your guard respecting this swelling, lest it be mista- 
ken for any other complaint. One of the surgeons of this hospi- 
tal, but who is since dead, had a patient with a swelling in his 
loins ; this the surgeon took for lumbar abscess ; he took out his 
jancet, and introduced it obliquely, when some florid blood issued 
ay the side of the instrument. Adhesive plaister was put to the 
wound, and it healed; he died, however, from the irritation of the 
aneurismal sac. On examination, it was found, that the swelling 
was from the aneurismal tumour, the lancet had not penetrated 
into it, but wounded its coats. There is no pulsation to be felt 
in the loins from these tumours, nor was there any in the case I 
have just mentioned, and'this is owing to the distance of the 
swelling from the aorta; thus men that are well informed in 
their profession may commit mistakes in these obscure cases. 
Aneurisms form in the cavity of the pelvis, im the ischiatic notch, 
and under the gluteus maximus muscle ; you will be on your guard, 
therefore, when you find tumours on the nates. A man wassent 
from Gainsborough to the other hospital with an aneurism or tu- 
mour .on the nates; I hesitated at first respecting its nature ; 
hemorrhage came on from the bladder, when it was immediately 
thought that the aneurism adhered to the bladder, and an opening 
into it had been formed, as was afterwards found to be the case 
on examination, This is all it will be necessary to say to you 
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on the subject of internal aneurisms, as the symptoms will vary 
according to the seat in which the disease may be found ; the 
digestive organs will be in fault at one time, the vrinary at an- 
other, according to the part.on which the pressure of the aneu- 
rismal sac may rest ; from the variety of symptoms, the diagnosis 
will of course be found to be difficult. 

Ow THE Size or ANEURTSMS, 

The aneurism before me is the largest I ever saw (a beautiful 
specimen was here exhibited): ‘it begins in the aorta at the emul- 
gent arteries, and extends into the cavity of the pelvis. It con- 
tained blood (and I am not exactly certain how much), but of 
an enormous weight. Here (showing another specimen) is a 
popliteal aneurism of considerable size. The greatest number 
of aneurisms that I have seen in one case is seven, and this 
specimen on the table’ was taken from the man to whom JI al- 
lude. He died. of an aneurism at the bifurcation; he also had 
one at the opposite ham, two above it, one in the groin, and 
two others. ‘he iliac artery had been tied for femoral aneu- 
rism, and the patient did well for some time, but afterwards 
died. This man was a bricklayer’s labourer; had been ac- 
customed to mount ladders and carry weights up great heights ; 
had been in the habit of exercising his lower extremities a 
good deal: he was not very muscular, and the fatigue of his 
occupation was more than he could bear. I may observe here, 
that some aneurisms are local, and others general ; when they 
occur in the ham they are frequently only local; but when be- 
tween the groin and ham, or in the middle-of the thigh, you 
very commonly find disease of other arteries, Therefore, in 
popliteal aneurism, you expect to find the aorta and larger arte- 
ries healthy. 


The age at which aneurisms generally occur is from 30 to 50 ; 


at that age, exercise is considerable and strength less. In very 
old age this complaint is not so common. I have secn a popli- 
teal aneurism in a man of 80, four or five years ago, at the other 
hospital: on this man I tied the femoral artery, and he did ex- 
tremely well, Ona man of 69 I have operated, and that case 
did well. I saw a boy in this hospital eleven years old, with 
aneurism of the anterior tibial artery. The man of eighty is the 
oldest, and the boy of eleven the youngest, that I have seen with 
aneurism. It is more commonly met with between thirty 
and fifty, or rather between thirty and forty, than after that 
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time. In cases of aneurism, the age is no objection to the 
operation. 

With respect to the sex in which aneurism chiefly occurs 
the male is certainly much more frequently the subject of it 
than the female. I should say that the proportion of males 
to females is about five to one; and if we take only cases of 
popliteal aneurism, the proportion of males would be consi- 
derably greater. When aneurisms do occur in females, they 
are generally internal, Females are rarely the subjects of 
aneurism in the limbs; the reason of which is, that they do 
not exert them so much as the other sex. In the course of my 
practice, taking hospital and private practice together, I have 
seen about eight cases of popliteal aneurisms in the female. 
The number of popliteal aneurisms which I have seen in the 
male is of course very considerable. 

On tHE Formation or ANEURISMS. 

It is necessary that you should clearly understand the man- 
‘ner in which aneurism is produced. The first circumstance 
that takes place in an artery which is about to produce an 
aneurismal swelling is, that it becomes opaque, and slightly 
inflamed. A small yellow spot appears in the part where the 
aneurism is afterwards formed and there is a slight efflores- 
cence surrounding it. The process of absorption afterwards 
takes place and thins the coat of the artery so that the tex- 
ture becomes like that of a fine web. At the same time that 
this takes place, nature begins to set up a process of defence, 
which is beautifully exemplified in a preparation (it was ex- 
‘hibited to the class) made from the first aneurism which I had 
an opportunity of dissecting. This was an incipient aneurism of 
the aorta ; you perceive that the coat of the artery has been 
absorbed, and opposite to the parts absorbed you observe a 
layer of adhesive ‘matter, by means of which a défence is set 
up for the coat of the artery, and the progress of the disease 
for a time resisted. A covering is thus produced by the ad- 
hesive inflammation which shuts up the artery, so as to pre- 
vent the immediate escape of the blood. This preparation not 
only beautifully illustrates this process, but, by holding a can- 
dle on the opposite side of it, you will also observe the opacity 
which I have just described. As the coat of the artery be- 
comes absorbed, the cellular membrane is glued’ by this mat- 
ter to the outer surface of the artery. The next substance 
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which becomes absorbed, if it be an aneurism of the ascending 
aorta, is the pleura, which forms a portion of the aneurismal 
bag. Then the lungs become absorbed, and form a portion of 
the bag; next the incercostal muscles, with the cartilages of 
the ribs; then the pectoral muscle ; and at last the skin itself, 
forming the parietes of the aneurism, give way, and there is no 
longer any thing to prevent the escape of the blood. 

Every aneurism was formerly supposed to be produced by the 
dilatation of the coats of the artery ; but it has been found that 
this is not the case. It is generally produced, not by the dila- 
tation, but by the absorption of the coats of the artery. For 
this knowledge we are indebted to Scarpa, who first accurately 
explained the mode in which aneurisms are produced. He 
thought they were always produced in this way; but they are 
sometimes, though rarely, formed in tke way in which they 
were formerly supposed to be uniformly produced ; namely by 
dilatation. Here is a specimen of an aneurism of the aorta, in 
which the pouch is formed by dilatation, the coats of the artery 
still remaining. 

Aneurisms are now and then the effect of the bursting of an 
artery under some considerable exertion. I have known two 
instances of this kind. A gentleman who was out shooting 
jumped over a ditch, when on reaching the other side his foot 
slipped, and he fell back into the ditch. At this moment he 
felt something snap in his ham, and when he attempted to walk 
he found himself lame from the accident. He was attended by 
Mr. Holt, a surgeon at Tottenham, and was afterwards brought 
to town, where he underwent an operation for popliteal anéu- 
rism. In this case the aneurism began to form within a very 
short time after the accident, and it was not more than from three 
to five weeks afterwards that the operation was performed. The 
other case ih which I have known an aneurism produced by the 
bursting of an artery occurred as follows :—A gentleman whom 
I was attending for another complaint, in attempting to raise 
himself in bed upon his hands, felt ‘something snap in his right 
hand. When I next visited him, he told me the circumstance, 


_ and requested me to Jook at his hand. Upon putting my finger | 


upon it, I felt a pulsating aneurismal swelling. I tried what 
could be done by pressure; but as this did not succeed, I found 
it necessary to tie the radial artery at the part where we usually 
feel the pulse. In this case a bag of considerable size was 
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formed by the cellular membrane, instead of the usual mode, A 
pointed body introduced into an artery will produce all the ap- 
pearances of aneurism, and require the same treatment. In what- 
ever way, in short, aneurism is produced, the surgical treatment 
of it will be the same. A curious circumstance may be observed 
in dissecting an aneurism, after having turned back the aneuris- 
mal sac. You would suppose that when you had made an inci- 
sion in the parts, you would immediately find the cavity in which 
the blood is contained; but this is not the case. On the inner 
side of the aneurismal sac a wall of adhesive matter is deposited 
in layers so as to enclose the blood as completely as the aneuris- 
mal sac itself. Here is a preparation in which the anevrismal 
sac has been taken away, and yet you find a bag remaining en- 
tirely formed of layers. of adhesive matter on the outer side of 
the aneurism. The process by which nature throws up one layer 
of adhesive matter after another, until a complete bag is produced, 
is beautifully illustrated in’ this preparation. 

You may distinguish aneurism from other diseases by the fol- 
lowing marks: —If the aneurism be recent by pressing your fin- 
ger on the artery which leads to the aneurism, you will empty 
the aneurismal bag; but.if the aneurism be of longer duration, 
and the pulsation be but slight, place yourself by the side of 
the patient, observe carefully the size of the swelling, and by 
pressing your finger on the artery above, you will see the aneu- 
rism sink down as you make the pressure, though the sae will 
not entirely empty itself; and upon raising your hand sud- 
denly, you will observe a jet of blood rush into the aneuris- 
mal sae, and raise it to its former height. In this manner 
an aneurism may be easily distinguished from another tu- 
mour deriving its pulsation from an artery: in the former 
case the pulsation will be felt over every part of the tumour, 
in the latter there will be no pulsation except in the direc- 
tion of the artery. I have hurried over some parts of this 
evening’s lecture, as it is my intention to show you the opera- 
tion for popliteal aneurism, having a subject which will an- 
swer the purpose extremely well. I shall postpone, therefore, 
some remarks which I have to make upon the medical treat- 
ment of aneurism, and proceed at once to speak of the surgical 
operation for its cure. 

Ow tHE Curt or ANEURISMS. 

Aneurisms sometimes undergo a spontaneous cure. This 1s 
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a circumstance which you should bear in mind, because in cases 
where they are so situated as not to admit of surgical relief, it is 
-. a consolation to the patient to know that these diseases now and 
then cure themselves. There are many examples of such a 
spontaneous cure; I have myself seen some and many more are 


to be found in surgical and medical authors. ‘There is a 


preparation before us, taken from aman in the other hospital, 


who had an aneurism, situated just below the groin, which un- ~ 


derwent a spontaneous cure. He was sitting before the fire, 
in one of the wards of the hospital, when he felt something burst. 
inthe upper part of his thigh. On examination he found no 
blood had issued out, and, in fact, the aneurism had not yet 
reached the skin so as to be adherent to it. His thigh was, how- 


ever, enormously swollen; he was unable to use the limb, and 


was put to bed by the other patients. For three days after a pul- 
sation was found in the aneurism ; it then ceased, and the size 
of the limb began to diminish. At the end of four months the 
aneurismal swelling had considerably diminished, and he recover- 
ed the use of the limb. Six months after he first felt this sen- 
sation, and when he had been discharged from the hospital, I met 
him as I was walking across, the square of the other hospital, I 
said to him, ‘‘ Why, Powell, you seem low-spirited ; you ought to 
be cheerful, for you have had a very narrow escape.” ‘* Yes,” 
said the man, ‘ I am pretty well, sir, except that I have some- 
thing alive in my belly.”—(A laugh)—*‘ I hope you have,” said 
I, “for it would be rather awkward if you had not.” On putting 
my hand on his abdomen, I felt a pulsating swelling there. This 
aneurism shortly afterwards burst into the abdomen, and the man 
died. On examination of the body, it was found that the aneu- 
rism in the thigh, just below Pouparts ligament, had burst under 
the fascia lata; a great accumulation of blood took place, which 
pressed upon the vessel, and the femoral artery was obliterated. 
Sir W. Blizard had a patient at Walworth, with popliteal aneu- 
rism, which was cured spontaneously. Mr. Ford mentions se- 
veral cases ; and Dr. Baillie met with two cases of carotid aneu- 
rism, which cured themselves. Mr. Crampton, the surgeon-ge- 
neral at Dublin, has given an account of a case in which the 
aneurism gradually wasted in the abdomen, and obliterated the 
aorta. 

An account of a similar case has been given by Baron Larrey, 
the French surgeon, An Irish gentleman, whose name does not 
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at this moment occur to me, in passing through this metropolis 
on his way to Paris, showed me a preparation from a case of 
spontaneous cure of aneurism, in which the aorta was obliterated 
at the loins. 

As the spontaneous cure of this disease, however, cannot be 
so far depended upon as to prevent us from performing the ope- 
ration in all situations where the artery is accessible, I shall pro- 
ceed to describe to you the mode of performing the operation in 
the different-parts of the body, confining myself in ‘this evening’s 
lecture, to the operation on the femoral artery. As we are occa- 
sionally under the necessity of performing the operation as it 
used to be done thirty-five or forty years ago, I shall, in the first 
place, say a few words on the old operation. The operation for 
popliteal aneurism used to be performed in the following manner: 
A tourniquet was placed on the limb, and the patient laid on his 
face. An incision was then made in the ham, tothe extent of the 
aneurism, and the adhesive matter and coagulated blood removed 
from the excavation thus made. The aneurismal bag was then 
wiped out with a sponge, and the tourniquet was slightly loosened, 
‘in order to mark the orifice of the artery. The surgeon stood 
ready with a probe in his hand, and as soon as he saw the blood 
issue from the upper orifice, he passed it into the artery, and 
then separating that portion of the artery from the remaining 
parts, put a ligature upon it. When he had done this, he agaia 
ioosened the tourniquet, and as soon as he saw what appeared to be 
venous blood spring from the lower portion of the artery (for the 
blood from the upper portion of the artery is florid, as arterial blood 
usually is, but in the lower portion it has the appearance of venous 
blood), he introduced the probe into the orifice and put a liga- 
ture on the artery as before. An operation like this which ex- 
posed a very considerable surface, where the artery in the vi- 
cinity of the aneurism was diseased, and by which the bones 
were frequently injured, from the ulcerative process taking place, 
necessarily led very frequently to fatal results: so frequently, 
indeed, that it was a disputed point among the profession whether 
it was better to amputate in cases of popliteal aneurism, or to per- 
form this operation. A man who had recovered after the old ope- 
ration for popliteal aneurism could, formerly, get money by show- 
ing himself at the hospitals; at present it would not be worth a 
man’s while to beg in this way. Itis to Mr. John Hunter that 
we are indebted for the great improvement which has taken place 
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in this branch of surgery. But for Mr. John Hunter, we might 
still have the same difficulties to encounter, and patients labour- 
ing under this disease might still have been exposed to the same 
danger. 

. Mr. Hunter being an excellent physiologist, wad an admir- 
able anatomist, applied the powers of his active and inquiring mind 
to this subject. He said, ‘‘I have frequently tied the femo- 
ral artery in animals, without injury ; why should not I put a h- 
gature on the artery, in the same way, in the human subject ?” 

It is nght, however, to observe that Mr. Hunter was led to 
this train of thought by having under his care a case of popliteal 
aneurism, of such extent as to have reached the tendon of the 
triceps, so that there was no room for the application of a ligature 
between the aneurismal sac and the tendon. He determined, 
therefore, to make the experiment of tying the femoral artery, 
rather than amputate the limb. The first operation was not, as 
might be expected, performed in the very best manner. He was 
not content-with a single ligature, but applied several, which 
were left hanging out of the wound, and which were afterwards , 
discharged by a process of ulceration. Yet under all these dis- 
advantages, the patient recovered, and lived rather more than 
twelve months after the operation. On dissection, it was found 
that the femoral artery was obliterated as far as the arteria pro- 
funda. Since Mr. Hunter’s time, several slight alterations have 
been made in the operation for popliteal aneurism, as every sur- 
geon has his whim ; but the principle established by Mr. Hunter 
remains the same, ad that great surgeon has the undoubted merit 
of having substituted a simple and beautiful operation for one of 
very considerable difficulty and danger. Ishall proceed to point 
out to you the several steps of the operation for tying the femoral 
artery in cases of popliteal aneurism. Mr. Hunter used to make 
the incision in the middle of the thigh, but experience has shown 
that it is better to make it one-third of the space downwards from 
the ilium to the internal condyle of the os femoris, because the 
artery is more deeply seated in the middle of the thigh than it is 
higher up; and there are, besides many anastomosing vessels in 
the former situation. There are four steps in this operation; 
first, an incision through the skin, which lays bare the sartorius 
muscle; secondly, the division is to be continued along the inner 
edge of the sartorius, exposing the sheath of the femoral artery ; 
thirdly, the incision through the sheath, and fourthly, the put- 
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ting of the ligature round the vessel. I now. make the incision, 
about four inches in length—(the’ learned professor proceeded 
to pertorm the operation on the dead subject)—which complete- 
iv exposes the sartorius muscle ; I then separate its inner edge 
from the parts with which it is in contact; this lays bare the 
sheath, and I now find the femoral artery and the vein ex- 
posed. There isa little septum between the artery and the: 
vein, which you should take care to observe. Introduce the 
aneurismal needle under the artery, taking ‘care to disturb the 
parts as little as possible. Separate the eelialae membrane to 
the extent of about an inch; and take care not to include the 
saphenus nerve, which is a small branch of the anterior crural 
nerve, in the ligature. If the saphenus nerve should be taken” 
up, you will ascertain it by the irritability which is immediately 
excited.. Having brought the ligature under the vessel with the 
aneurismal needle, all that remains is, to tie it-with what is called 
asurgeon’s knot, which does not slip. In this consists the whole 
operation. If you should have separated the artery from the 
sheath to any considerable extent, two ligatures will be neces- 
sary, which must be applied close to the part where the vessel 
is connected by the cellular tissue to the sheath; but if you 
should not have disturbed the artery, one ligature will be suffi- 
cient. 


ee 


LECTURE XXI. 


OPERATION FOR ‘Popiitear. ANEURISM. 
As the time of last evening was occupied in performing the ope- 
ration for popliteal aneurism, I left one or two points unnoticed 
which it will be important to bear in mind, therefore I will state 
them now. In the first place, it has been conceived that consi- 
derable relief might be afforded in cases of aneurism, by medical 
treatment. It is natural to expect that if by any means the 
action of the heart and arteries be diminished, the result would 
be that the aneurismal bag would yield less, and consequently 
be reduced: experience does not, however, justify this conclu- 
sion. I will tell‘you a case which exemplifies the truth of what 
Istate. A gentleman came to town, and was operated on for 
popliteal aneurism ; he recovered in the usual time, no untoward 
cireumstance occurring during his recovery ; in twelve months 
afterwards, he became afiicted with aneurism of the aorta, Just 
N 
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at its curvature. He came to London, and having been under 
my care before, he applied to me again, On examination I dis- 
covered the aneurism. A consultation was held on this patient 
in July, when it was agreed that he should be kept low, be 
occasionally bled, and be allowed small quantities only of animal 
food, as it was hoped that by this means the action of the heart 
and arteries would be considerably lessened.. Well, this regimen 
was prescribed in July ; the patient adhered very rigidly to it; 
but the February following he, died, from the bursting of the 
artery into the chest, having lived a shorter period than usual in 
these cases. Now it is probable that he would have survived 
Jonger, had he been treated otherwise ; and I will explain to 
you how it is that keeping the patients so low does not agree 
with them ; by keeping them so low, the constitution is rendered 
itritable, and then whatever is lost in the momentum of the cir- 
culating fluid, is gained, invelocity. I have seen loss of blood 
in the treatment of aneurisms occasionally useful. When the 
chest is affected, and breathing.laborious, it will be right to take 
blood ; and the best state in which the body can be kept is a little 
below par ; that is, a little under the natural state. Strict atten- 
tion must be paid to regimen ; and it would be highly improper 
to give stimuli of any kind. 

The second point is the chance of obtaining a cure by the ap- 
plication of pressure on the artery or aneurismal bag. Very 
many years ago, I had an iron ring made, with a pad on the 
outer side, and ascrew on the opposite: this was put on the 
limb, pressure on the outside was made against the thigh, and 
on the inside against the artery ; the use of this was worse than 
the operation. I applied it on a man at the other hospital, and 
I will tell you iow long he kept it on—twenty-four hours only. 
In three hours from its first application he began to complain of 
- pain; in a few hours-afterwards it became, worse; and in 
less than twenty-four hours the man said that he would submit | 
to any operation rather than suffer the pain: therefore it is im- 
possible to practise it. I have tried the same experiment on the 
upper extremity, but without its leading to any useful results. 
This plan .of pressure on arteries does not succeed, and therefore 
ought to be abandoned. 

Well; gentlemen, I will describe the alterations hil have 
taken Place 1 in the mode of performing the operation for popliteal 
aneurism since the time of Mr. J. Hunter. Mr. Hunter mad 


OPERATION FOR POPLITEAL ANEURISM. 179 


the incision in the middle of the thigh ; the spot where it is made 
at present is one third down, as in the middle of the thigh the 
artery is deeper situated ; well, therefore, one third down the 
thigh is the place where you ought to operate. Now, Mr. Cline 
(with whom I formerly lived) thought that it would be an im- 
provement in the operation, if, instead of allowing the ligature to 
remain till the process of ulceration had begun, he removed it 
before that period, that hemorrhage might be prevented, and the 
operation rendered simple; and in the first case of popliteal 
aneurism which he had after he thought of this plan he tried the 
experiment, laid bare the artery, applied a broad ligature, and 
tied it firmly on the artery; but in order to prevent the knot 
slipping, he put between it and the vessel a small piece of cork. 
‘The first case on which he tried this succeeded perfectly well. 
[Here the learned professor, pointing to.a specimen taken from 
the man on whom this experiment had been tried, showed. that 
the artery was quite obliterated.] The ligature remained on till 
the adhesive process had begun ; but before ulceration had taken 
place, the wound suppurated, and ultimately closed. The patient 
died some time after of an affection of the lungs; and’ on exami- 
nation of the body, the artery was found as. just described ; 
but on repeating this mode of operating, it was soon. ascertained 
that it produced more irritation than the other. Here is an 
example (pointing to a specimen), in which the artery ulcerated 
a short time after the broad ligature had been applied ; it led to 
great irritation, and the process of ulceration was rendered more 
speedy ; therefore the operation cannot be performed ; and Mr. 
Cline, with all the candour for which he is so remarkable, 
gave it up, as an operation, however. feasible, that was attended 
with considerable risk. Well, then, it has been proposed, and 
very ingeniously, by Mr. Abernethy, that two ligatures should be 
_ applied, and the artery divided between them. Now this idea 
arose from the cicumstance, that where the. ligatures are applied 
to arteries after limbs have been removed, no hemorrhage comes 
on ; but the two cases essentially differ :. in the one, where am- 
putation has been, performed, retraction of the artery, before the 
application of the ligature has taken place; itis already drawn 
into the cellular tissue, and there is no danger of after hemor- 
thage from its retracting any more: but in the other, where 
ligatures are applied on arteries for the cure of aneurisms, as 


soon as the process of ulceration comimences hemorrhage often _ 
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ensues from the retraction of the vessel, which had not taken 
place before. I had a case in the other hospital, which was 
going on well to the fifteenth day ; the patient was lying on tie 
bed, a sudden rush of blood occurred, and had there not been a 
dresser in the room at the time, he must have died: ligatures 
were applied a second time. If an artery is whole when the 
ligatures’ are applied, separate it from the cellular membrane 
sufficiently to allow of retraction: but if the artery is divided, 
as after amputation, there will be no occasion, ‘as the vessel has 
already retracted before the ligature is applied, and this is the 
reason that there is less danger from hemorrhage when one liga- 
ture only is applied, than when there are two. But this opera- 
tion led to another dangerous consequerice—there was the 
daager of the slipping of the knot. Mr. Cline, senior, in the 
operation for popliteal aneurism, put on two ligatures, and whilst 
the dresser was sitting by the patient, hemorrhage came on ; 
the tourniquet was instantly applied, and Mr. Cline sent for : 
when he came, on looking into the wound, he saw one of the 
ligatures loose, and floating in the blood. On examination, he 
found that the ligature had escaped from the upper part of the 
artery, and that the lower one had nearly slipped. He imme- 
diately applied two fresh ligatures. Therefore there is the 
danger of the knot slipping when there are two ligatures used; 
and on this account it has been recommended that a needle 
should be put through the artery, with a fine ligature in it, as by’ 
this means the danger from hemorrhage would be prevented. It 
was found by Dr. Jones, who has written an excellent work on 
the methods nature adopts in restraining hemorrhage, that if fine 
ligatures were applied on arteries, they would cut through the 
internal coat, and leave the external undivided; the elastic 
coat would remain whole. He tried experiments on animals, and 
from these he learnt that, when fine ligatures are apphed, inflam- 
mation takes place, and the adhesive process is, in a very short 
time, produced, by which means the canal becomes obstructed ; 
he therefore recommended that fine ligatures should be applied, 
only for a few hours, and then removed. 

In consequence of this, I adopted the plan in the case from 
which I took this specimen (pointing to one on the table), in 
order to see if it would succeed ; it has been tried in the following 
cases, and is an operation that ought not to be performed. In 
the first place, a fine ligature was placed on the femoral artery, 
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tied tightly, and in a few hours removed ; the result of the 
operation was, that the pulsation was stopped for a short time, 
but in a few hours it returned, and the size of the aneurism began 
to increase. A consultation was held, and it was determined 
that a ligature should be applied in the usual way, and allowed 
to suppurate and ulcerate, and the patient did extremely well. 
In two other persons I tried this plan: one for an aneurism on 
the popliteal artery, the other for an aneurism on the radial artery, 
in the first case I used a fine thin ligature, and tied it very 
tight ; in thirty hours I loosened it. Now, when this man was 
on the table, I said to myself that the operation was not founded 
on aright principle. I looked at the wound and saw that the 
adhesive process had commenced, and that in drawing the liga- 
ture out, I had destroyed all the adhesions which nature had set 
up: the pulsation had not ceased, and I pulled the ligature 
tight, and allowed it to remain forty-two hours longer, and 
then removed it; thus, after the lapse of seventy-two hours in 
the whole, it did not return. Thirteen days after this, as I was 
coming into the square of the other hospital, one of my dressers 
said that hemorrhage had come on from the man in Job’s ward, 
from whom the ligature had been removed, and that it was 
evidently arterial. I said that this was exceedingly curious. I 
went up, and found that it was the case; a tourniquet was ap- 
pled; the hemorrhage did not return, and the patient did 
extremely well. If the ligature, after being on for seventy-two 
hours, does not produce adhesion, the uselessness of temporary 
ligatures does not admit of a doubt—they ought to be abandoned. 
In the aneurism of the radial artery, IT removed the ligature 
twenty-four hours after it had been applied, but the pulsation 
returned ; I made an incision on the tumour, and applied a liga- 
ture above and below, and the aneurism was cured. 

It would be an extremely desirable thing if any person in- 
vented a ligature composed of materials which would admit of 
solution: he would, by such an invention, greatly serve his 
profession. It has been said, that ligatures formed out of the 
untanned skins of kids will answer such a purpose ; that they will 
become absorbed; but they do not, I understand, succeed. I 
_ thought that a ligature made of catgut would admit of solution, 
and I tried it on a man of eighty years of age, on whom, I per- 
formed the operation for popliteal aneurism: the catgut ligature 
was cut close to the vessel ; the wound healed over, and no bad 
symptom followed. The experiment succeeded it is true, in this case, 
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but I have used the catgut ligature in three other cases since, and 
did not find it at all superior to the.common ligature: in each of 
the three cases it came away by suppuration and ulceration, as in 
common cases ; it did not therefore sucéeed. In the old person 
there was less tendency to inflammation, and that was the reason 
of it succeeding. I made some experiments, on dogs, with a 


’ 


view to ascertain the solubility of catgut. I tied the carotid of - 


a dog, and used the catgut ligature ; in a fortnight after I killed 
the animal, and found that the ligature had not been dissglved, 
but that it had cut through the artery, and was situated ina 
eyst, like that which is formed round a ball, between the divided 
ends of the vessel, in a quiescent state ; therefore this substance 
does not admit of solubility, but will remain sometimes without 
producing irritation. On the whole, catgut ligatures are not at 
all superior to the common ones. Some animal matter of the 
form of gluten, made into ligature, might do; but this is mere 
conjecture. At present there is no ligature known which is 
capable of being dissolved and removed by the absorbents. 

_ Well, gentlemen, I have made all the observations respecting 
the improvements in the operation for popliteal aneurism that I in- 
tended,with the exception of the plan of cutting the ligature close 
to the knot, and then leaving it to its fate, and to come away as it 
can ; but experience shows that the irritation which is produced 
by this mode is attended with great mischief. This is the plan 
Mr. Hunter adopted, when he put the ligature for the first time 
on the femoral artery, in operating for popliteal aneurism ; the 
wound closed kindly, and the ligature afterwards came away by 
suppuration and ulceration. Since Mr. Hunter’s time it 
has been tried again, but is now nearly given up by all in the 
profession. On the whole, rest assured, that the best mode of 
applying the ligature is that now commonly adopted ; tie a tight 
knot, with a fine ligature, and then cut one end of the ligature 
. close to the vessel, and let the other hang out of the wound. If 
in the operation the artery has been ‘disturbed much from the 
surrounding cellular membrane, for an inch or so, apply two liga- 
tures, and divide the artery in the centre, and there will be room 
for the retraction of the artery ;: but if, on the contrary, it has 


not been much disturbed, apply only the single ligature ; broad 


hgatures must, however, on no account be used, as they are 
very likely to produce constitutional irritation, and consequently 
cause the parts to suffer for a great length of time. 

_. When the operation is performed, what you should do is this; 
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you are to bring the integuments close together by means of strips 
~ofadhesive plaister, leaving, however, a small space between 
. each, so that the matter may escape through the interstices. No 
bandage or roller of any sort should be applied, as the blood- 
vessels of the limb would be compressed by, them, and injury 
done to the part. As for the position of the limb, it should be 
placed on a pillow, and on its outer side. If the patient were to 
“rest on his heel, two evils would be likely to arise ; Ist, there 
would be the necessity of supporting the knee by placing some- 
thing under the ham which would stop the circulation in the ves- 
sels of the part; and, 2dly, there is danger to be apprehendea 
from gangrene, from the heel resting long in one position, as this 
is apt to produce sloughing of the parts. The outer position, then, 
is the one you should choose, occasionally changing it, so as to 
prevent pressure in any one particular part. 

Be on your guard, gentlemen, to preserve the warmth of the 
limb, for there is danger from gangrene in cold weather. Some 
years ago, I was very near losing a patient by not attending to 
this circumstance. A young gentleman, on whom I had per- 
formed the operation for aneurism, complained when I visited 
him (which was in the evening of the same day) of a weight in 
the foot: this induced me to look at the limb, which probably I 
should not otherwise have done, and I found that the foot was 
quite cold and benumbed, which was occasioned by there being 
no fire in the room at a time when the weather was quite cold. I 
sat down by the bed-side of the patient, and kept rubbing his leg 
and foot with a warm flannel till heat was restored to the limb. 
Ever since that time I have wrapped the limb up im a piece of 
flannel or astocking, and sometimes put jars filled with hot water 
.o the feet, particularly if the weather is cold ; then the part will 
be preserved gently warm. I once saw a patient lost by the folly, 
of a dresser at the other hospital.. In the evening after the ope- 
ration, seeing the limb a little swollen, he said to the sister, 
** Suppose you apply the white wash (liq. plumbi. super. and 
water) to this?” On the following morning gangrene came on 
in consequence of the cold produced by the evaporation ; 
the power of circulation in the limb became destroyed, and the 
pitient died. — 

The means by which the circulation is carried on when the 
femoral artery is tied is by the arteria profunda; from this 
anastomosing vessels are sent off, which communicate wita 
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branches from the anterior tibial. It sometimes happens that 
the aneurism will be reproduced, by means of a vessel which 
comes off above the part where the ligature is applied, and en- 
ters the artery just above the aneurismal sac, and thus repro- 
duces the aneurism. I scarcely should have mentioned this to 
you, if I had not seen an instance of this a short time ago, in 
aman at Guy’s, who had been operated on by Mr. Key, for 
popliteal aneurism, and who was discharged cured. This per- 
son came back to the hospital with another swelling’ in the 
ham,and a pulsation in it, in the same spot as the former aneu- 
rism: he had suffered considerable pain; the integuments of 
the knee were very rigid, and the bone, from the long-continued 
pressure on it, had become in a diseased state. I amputated the 
limb, and found the aneurism reproduced of the original size, 
and an artery could be distinctly traced going from a little above 
the tumour up the thigh. It therefore happens that aneurisms . 
are reproduced by means of arteries which proceed from above 
the spot where the ligature i is. applied, to just above the aneuris- 
mal sac: these cases are, however, extremely rare. 

The time at which the ligature separates is generally from the 
twelfth ‘to the fourteenth day; the fourteenth day is generally 
the extreme ; the twelfth day the minimum of separation ; but 
it is variable according to the different kinds of ligatures used. 
I have seen a ligature remain on as long as twenty-eight days, 
where a broad one had been used; I have known a ligature 
come off as early as the fifth day, but'in this last case it was put 
on the brachial artery for a puncture made in bleeding; on the 
eighth day it had come off, and no hemorrhage ensued ; therefore, 
if early inflammation ensues, the separation will be rapid ; 
but if there be a broad ligature, and the inflammation indolent, it 
will be from twenty-five to thirty days. Here let me give you 
one or two practical hints. If the ligature comes away, and 
without any hemorrhage, you will think the patient safe: he is 
not so by any means. A man was pushing a knife through a 
cable, when it slipped, pierced the left thigh, and wounded the 
fenioral artery ; a tourniquet was applied, ie best that could be 
made, for the accident happened on board a vessel in the river ; 
he was brought to Guy’s Hospital, and I was sent for. On ny 
arrival, I found the knife had perforated the artery, and therefore 
applied a ligature above and below the vessel ; on the fourteenth 
day they separated, about nine in the morning, I believe; about 
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twe:ve he began to’wash and clean himself, and soon after a jet 
of blood took place. I was sent for, applied other ligatures, and 
he was obliged to keep his bed nearly as long as before, though I 
think the ligatures separated a day or two sooner. When they 
separate, therefore, be on your guard, and let the: patient remain 
quiet two or three days afterwards, 

The operation which has been shown to you, gentlemen, for 
popliteal aneurism, is the one used for aneurisms of the anterior 
and interior tibial arteries, situated at the upper part. I saw 
Mr. Lucas, the father of Mr. Lucas, the late surgeon at Guy’s, 
perform that operation for aneurism of the anterior tibial artery. 
But this operation is not to be performed when the aneurism in 
_ these arteries is near the foot; I have not seen an aneurism of 

the posterior tibial behind de, inner malleolus, but I have of the 
anterior tibial on the front of the foot. I saw Mr. H. Cline, in 
an aneurism of the anterior tibial cut down on the tumour, and 
apply a ligature just above it, but itdid not succeed. ‘In these 
aneurisms, you must make an incision on the sac, and apply a he 
gature both above and below it. 


LECTURE XXII. 


On rue Tyinc or ARTERIES. ' 
We are, this evening, gentlemen, to consider the subject ot 
the taking up of the arteriesin the different parts of the body, for 
aneurism. . 
Tue Appiication or a Licarure oN THE ExTERNAL ~ 
Tu1ac Artery. 

It is not at all an uncommon occurrence to meet with an aneu- 
tism of the femoral artery just below Poupart’s ligament, of 
which here is a specimen “pointing to one on the table), exactly 
similar to the aneurisms which occur in the ham. Now, with 
respect to recurring to the operation in this complaint, I have. 
performed it in nine different instances for aneurism of the femo- 
ral artery : one of those persons was a surgeon, who has since 
married, and is extremely well. The mode in which the opera- 
tion is performed is as follows :—(There was a subject on the ta- 
ble during the whole of the lecture, on which the learned professor 
showed each operation.) I do not make a straight incision in 
the course of the artery, but one of a similunar form. I begin the 
incision a little above the abdominal ring, and extend it in the 
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shape of a crescent, to the edge of Poupart’s ligament, and then 
continue it to about an inch and a half from the inner side of the 
spine of'the ilium, where it terminates. By this incision I lay 
bare the tendon of the external obliqué muscle ; in the second 
I divide this tendon, and expose the internal annie and trans- 
versalis muscles. Having: arrived at this step of the operation, 
there will be no occasion to make any further use of the knife. 
The next step will be to raise the internal oblique and transver- 
salis muscles from. Poupart’s ligament, by introducing the finger 
behind them. Well, having done this, you reach the passage 
of the spermatic cord, and you feel it distinctly ; and then be- 
hind this the pulsation of the iliac vessel. You now draw up the 
internal oblique and transversalis muscles with the finger, at the 
same time elevating the spermatic cord a little, and then carry the 
finger into the abdomen, behind the peritoneum, and you ascer- 
tain the beating of the iliac artery. Having found the artery, I 
put the aneurismal néedle into the opening, and introduce it un- 
der the vessel. - You will recollect that the artery is accom- 
panied by a vein, and that the vein is on the inner side; the 
artery on the iliac, the vein on the pubic side; the operation 
may be performed without the least difficulty, and is as easy as 
tying the femoral artery ; there is only one circumstance that oc- 
casions the least danger; and that is the epigastric artery passes 
up from the pubic side of the iliac vessel, and on the inner side 
of the incision ; but this, however, may be avoided. I will clean 
the artery a little from the surrounding parts, and take it up; it 
is very desirabie to ascertain that the vein is not secured, because 
the interruption to the return of blood would be very injurious ; 
if the artery should be exposed as much as it is in the subject be- 
fore me (an inch and a half), two ligatures must be employed, but 
if a small portion only of the vessel is laid bare, a single ligature 
will be all that is required. When you use two ligatures, you 
will separate them from each other, drawing one upward, and 
the other downward, and Jeaving about three-quarters of an inch 
of the vessel exposed at the extremity of each ligature ? for if this 
be not done, on dividing the artery, there will be danger of the 
ligature slipping off; the instrument with which the artery is 
usually divided is the probe pointed bistoury ; when it is done, 
retraction of the vessel immediately takes place ; there will be no 
danger of including the nerve in the ligature, as the anterior cru- 
ral does not accompany it ; the vein and artery are included in 
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the sheath, and the nerve is on the outer side. Now the edges 
if the wound are to be brought together, strips of adhesive plais- 
ter are to be applied, and the ligatures are to be allowed to come 
away by suppuration and ulceration, 

Here is a curious specimen (exhibiting a preparation), show- 
mg the mode in which the circulation is carried on after the 
external iliac has been tied; the limb has been injected, and the 
anastomosing vessels are distinct ; you also see the part of the 
iliac artery where it was tied. If, then, you were asked what 
carries on the circulation after the external iliac has been tied, 
your answer would be—the gluteal principally; this passes out 
througn the ischiatic notch, comes over the ilium to the groin, 
and enters the femoral artery, a little below Poupart’s ligament ; 
the second artery is the ischiatic, it arises from the termination 
of the internal iliac, passes out of the pelvis between the tro- 
chanter major and tuberosity of the ischium to the back of the 
thigh, and sends a few branches to the arteria profunda and ex- 
ternal circumflex arteries; the third artery is the obturator, it 
passes out through the obturator foramen, and joins the internal 
circumflex artery ; also the external pubic communicates freely 
with the internal pubic; therefore, if asked by what vessels the 
circulation is carried on after the external iliac has been tied, 
you would say, principally by the glutzal. 

Ow Securina tHE Internat Iniac Artery. 

An operation of extraordinary difficulty ; it has been performed 
by Mr. Stevenson, of the West Indies, and since by two other 
individuals, one of whom was Mr. Atkinson, of York, for the 
purpose of securing the internal iliac artery. None but a man 
endowed with the knowledge which Mr. Stevenson possessed 
would have dared to undertake such an operation ; but Mr. Ste- 
venson was educated by Mr. Burns, of Glasgow, an enterprising 
man, and a most excellent anatomist. He was brought up in his 
dissecting-room, and this it was that led Mr. Stevenson to the 
idea of doing it. The operation consists of making an incision on 
the inner side of the spine of the ilium, by which you cut 
through the abdominal muscles, and reach the peritoneum, 
which you turn to the opposite side, in order that the artery may 
be reached. Now, in this operation there is considerable diffi- 
culty in separating the ureter from the artery, because it crosses 
just at the bifurcation of the iliac artery, and if a man had not 
“een well acquainted with the anatomy of the part, as Mr. Stes 
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venson was, he might include the ureter in the ligature, and 
thus cause destruction of life. I put the ligature round the 
artery (the learned professor continued showing the operation 
on the dead body), that you may see it is the internal iliac which 
Ihave secured; I would not, however, have ventured to per- 
form this operation, if it had not been performed by.another ; I 
should have doubted my own powers and sikll. It is an opera- 
tion highly creditable to any one who performs it, but particu- 
larly to him who first attempted it. In what case, then, would 
a surgeon be called on to perform this operation? Why, for an 
aneurism of the gluteal. artery, just at its commenceinent, so 
that it cannnot be reached under the gluteal muscle ; the ope- 
ration must be performed in the manner I have just chow you. 
Tyinc THE Aorta. 

I was sent for one day to go to the other hospital to see 
a man with violent bleeding from just above the groin, in 
consequence of a‘ rupture of the internal iliac vessel high up; - 
the man had long been a patient there; the integuments 
had sloughed, and the patient was exceedingly reduced from 
loss of blood. Under these circumstances, I thought myself 
justified in performing the operation of tying the aorta; for this 
step I have been greatly abused, but abuse, gentlemen ee no 
injury ; it shows a malicious and bad disposition on the part of 
those from whom it proceeds, and on a man possessing the mens 
conscia recti it will have no effect, unless he be destitute’of com- 
mon sense. I was situated as I have just described when I tied 
the aorta; I knew that the aorta had been obliterated within 
the chest and that the circulation had been carried on by the 
intercostal arteries going from above «to just below the spot 
where the aorta was obliterated: the insides of the ribs are 
covered with numerous vessels. “A gentleman of Dublin had a 
preparation, in which the aorta had been obliterated in the ab- 
domen ; and in this case the circulation was carried on by lum- 
bar arteries going from above to below the part where the vessel 
was obliterated ; I had not the least doubt but that if the aorta 
was obliterated, anastomosing vessels would carry on the circu- 
lation, on the same principle asin any other part of the body ; the | 
greatest danger 1s not from gangrene when the ligature is applied 
on the aorta, nor is any thing to be apprehended as far as regards 
the carying on of the circulation, but the danger consists in in- 
cluding the nerves, as I will presently show you. 
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Here is a specimen of a dog (pointing to, one on the able), in 
which the aorta has been tied, and the circulation was: car- 
ried on by the lumbar arteries ; it is a very easy operation on tiie 
dog, and any one may perform it. I will tell you how you should 
do it ; you must make an incision on the side of the transverse 
processes of the lumbar vertebre, cut through the muscles and . 
peritoneum, and then you may easily carry the aneurismal needle 
under the vessel, and bring it out of the wound, in: order that 
you may see that you have not included the aortic plexus: if 
this be secured in the ligature, a paralytic affection of the lower 
extremities will be produced: now I wish particularly to state 
this, as I believe it to be entirely new, and that nothing new 
has been said on this subject in books. ' In the first two animals 
on which I performed this operation, I thought the paralysis 
was owing to the interruption of the circulation, but on repeating, 
the experiment, I found it was produced by including the 
aortic plexus. If the aorta be well cleaned, and a ligature ap- 
plied, and the vessel be returned to the abdomen, the dog runs 
about as if nothing had been done to it; and in five minutes 
after, it will eat bread out of your hands, if it has been 
previously accustomed to it. The operation, I repeat, is ex- 
ceedingly easy, and a boy may perform it. Well, after you 
have done this, wait,a short time, kill the animal, and inject the 
arteries, you will find that the lumbar vessels on the inner side 
of the abdomen, and fore partof the spine, had carried on the 
circulation, The reason of the paralysis in the case I have just 
alluded to was, that the aortic plexus was included, and the 
result was the destruction of life. Unfortunately, however, in 
the human subject you cannot make your incision near the 
spine, but must do it on the fore part of the abdomen to get at 
the aorta. . If a case were to offer itself, similar to that I have 
told you of, I would immediately perform the operation again ; 
and my own conviction is that it can be done, and with success. 
At the time I tied the aorta, the patient appeared dying ; after 
the operation had been performed, I was pleased in a remarkable 
manner to see him in the evening sitting up in bed adjusting his 
clothes ;. if the vessel had not been secured when it was, he 
would not have lived an hour. On the following morning, 
Signs of constitutional irritation came on, in the evening he 
became much worse, and in forty hours from the time of tha 
operation he died. Here is the specimen, (the learned pro- 
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fessor exhibited the aorta, which he tied,) in which you see 
a coagulum above and below the spot where the ligature was 
applied, sealing the extremities of the artery. Now, gentlemen, 

if I should perform this operation again, the only difference that 
I would make, would be to cut the ligature close to the vessel, 

where it should take its chance, either to become encysted or 
absorbed. [commenced the incision in this operation in the linea 
alba, two inches above the umbilicus, and carried it to the same 
distance, taking care,in my descent below, to avoid the umbilicus, 
by giving it a semilunar turn or curve. I was astonished to find 
with what ease I could pass my finger down to the artery. How- 
ever great the apparent difficulty of performing this operation, 
there was in reality none. The principal danger appeared to 
arise from the irritation produced in the intestines by the ligature, 

and that is the reason why I should cut the ligature close to the 
vessel. Time will show us whether this operation will be suc- 
eessful or not. I know, for my own part, that I would not 
hesitate to have my own aorta tied, if it would save my life for 
only forty hours. 

TyInG THE SupcLaviAN ARTERY. 

The middle of your incision should be opposite to the external 
jugular vein, and centre ofthe clavicle. Speaking anatomically, 
the view of the parts exposed in this operation may be thus de- 
scribed (Sir Astley exhibited them): here you see the omo- 
hyoideus muscle crossing obliquely above the clavicle, below the 
sterno-cleido-mastoideus upon the inner side, and the jugular 
vein passing immediately opposite to the centre of the opening. 
Mr. Key informs me that in the operation which he performed 
at the other hospital for securing this vessel, that it was much 
facilitated by a free division of the avientes portion of the 
sterno-cleido-mastoideus, and that after having done so, he was 
enabled, with a common aneurismal needle, to introduce the 
ligature under the vessel. Soon after commencing this opera- 
tion, you meet with branches of nerves from the axillary plexus 
—you must carefully avoid including these in the ligature ; for 
it would be a fatal error if you were to tie them. The scalenus 
anticus being the boundary of the ar tery on the inner side, 
you cut down for the purpose of finding its inner edge ; tltis you 
will find a useful guide. 

‘I have lately heard a person say, but do not know npon what 
authority, that the operation for tying the subclavian artery has 
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been successful, but upon one side only. The first person who 
succeeded in this operation was Dr. Post, of Philadelphia ; he is 
no post (a laugh), though his name is Post, but an exceedingly 
clever, industrious surgeon. Since this gentleman several others 
have performed it, and the results favourable—a gentleman of 
the name of Liston is one—Mr. Bullen, of Lynn, in Norfolk, 
another—and you have lately seen a very successful one in, 
the other hospital. 

Mr. Keate, sen., the uncle of the: present Mr. Robert Keate, 
performed the operation below the clavicle, and the first time’ he 
did so, it was completely successful ; there may happen cases of 
axillary aneurism when the operation below the clavicle would be 
the best and safest, but unquestionably in ordinary instances, that 
which I first described, viz., the one above the clavicle, is by far 
the most preferable. If, eealenes you were asked what artery 
chiefly supported the circulation after the subclavian had been 
tied, your answer would be the superior scapula. The late Mr, 
Taunton, lecturer on anatomy, had in his possession an excellent 
specimen of natural obliteration of the subclavian artery, and in 
this example the superior scapular had become very much en- 
Jarged. 

Tyinc THE Bracutat ARTERY. 

This artery very seldom requires to be secured in consequence 
of aneurism ; but it is often rendered necessary from other causes, 
such as wounds, and some of these wounds indeed, as in bleeding, 
give rise to aneurism. When an aneurismal tumour at the bend 
of the arm has been thus formed, let me recommend you not to cut 
down upon it, in order to secure the vessel ; rather tie the bra- 
chial artery at the middle of the arm, and not make an inci- 
sion upon the swelling, at the middle of the elbow. To put ali- 
gature upon the vesselhere, amidst a mass of extravasated blood, is 
tedious, dificult, and dangerous. A young gentleman in the hos- 
pital bled a man, and in doing so, penetrated the radial artery ; 
thirty-seven ounces of blood were lost before he could‘succeed in 
stopping it; in three days the pressure caused so much pain that 
the man requested it to be lightened; this was done, and the 
bleeding returned ; at the end of the week one of the surgeons 
deemed it prudent to secure the vessel, and he did so at the part 
where the wound had been made; the operation took an hour 
in performing, and it was excessively difficult to find the 
vessel. On the following day there were both irritation and 
inflammation, and on the tenth day from that of the accident he 
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died. When I was with Mr. Cline, about forty years ago, 
one of my fellow-apprentices came upto me in a great fright, 
and said, “‘ Lord! Cooper, what do you think I have done?” 
“Something very bad, surely,” replied I, ‘‘or you would not 
look so pale,”—‘‘ Why, I have just been bleeding aman, and in 
doing so have punctured his radial artery.” ‘‘ Well, J said, ‘ is 
he in the hospital ?”—‘‘ Oh, no, I have taken care of nots L 
bound up his arm as tightly as I could, and sent him away.” In 
two or three days this.man came back, and showed his arm 
- to the surgeon, who, very properly, upon seeing what was the 
matter, made light of it, told him that a trifling operation must 
be performed, and in a few days he would be quite well. The 
man, upon hearing that he was again to be cut, would not consent, 
end left the hospital. As he was walking up Holborn he hap- 
pened to see the shop of a barber-surgeon, and in he went ; this 
learned'gentleman, after having inspected the tumour, said that 
he would soon give him relief by letting out the matter with his 
lancet ; well, he thrust in the instrument, and the moment he did 
so, out gushed a quantity of arterial blood ; this so frightened the 
barber, that he rushed out of his shop, and left the poor patient 
to manage for himself ; fortunately some person happened to be 
in the way, who bound up his arm, and brought him to the 
hospital ; one of the surgeons put a ligature upon the artery, 
and the man ultimately did well. 

In tying the brachial artery, there is only one circumstance of 
any importance to bear in mind, and.it is this: the vessel is 
“accompanied by the median nerve ; now, if. you should include 
this in the ligature, it would either destroy the patient’s life or 
cause paralysis of the limb. When you are about to secure the 
brachial artery, the direction forthe incision is the inner edge 
of the biceps muscle, and this cut almost immediately lays 
bare the median nerve. 

Tyrne tHe Urnar Artery. 

When this artery is required to be secured, what is the ana- 
tomical direction for the incision? Why the tendon of the 
flexor carpi ulnaris: if you make your cut upon the inner side 
of this tendon, you will directly perceive the ulnar artery and 
ulnar nerve. This then is the part where the vessel may be 
most easily and safely tied. 

Tyinc ‘roe Raviat Artery. 
What is the anatomical direction here (—the answer is, the 
tendon of the flexor carpiradialis—cut upou the radial side of the 
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tendon, and you will immediately find the artery close to its 
edge. Instead of putting ligatures upon these vessels at the 
wrist for aneurism, or wounds of the palmar arch, it has been 
recommended to employ pressure, by means of cork folded in 
lint, and bound down by a bandage. ‘This practice, when used, 
leads to great inflammation and irritation—and I wouldadvise you 
against using pressure generally, and more especially as regards 
the ulnar and radial arteries, as they can be so easily tied if you 
possess the least anatomical knowledge; and if you do not know 
anatomy you had better never touch the body at all. 
Tyne tHe Carottp Artery. 
When this vessel is to be secured, it is desirable to make 


the incision as high as you can; the upper boundary, there- 


fore, will be the angle of the jaw, and below the omo-hyoideus : 
make your incision first, then high up, on the inner side of the 
sterno-cleido-mastoideus : upon drawing aside the edge of which 
you will distinctly see the omo-hyoideus obliquely crossing the 
artery. (Sir Astley here exhibited it in the dead’ body.) Ihave » 
laid bare the carotid, and will now show you what you must prin- 
cipally take care to avoid in this operaticn, viz., the par-vagum, 
which accompanies the artery; if you were to tie this nerve 
you would endanger life ; well then, when you are about to pass _ 
the ligature round the vessel, if you raise it a little, you can 
readily discover whether the nerve be in contact with it, and thus 
guard against an accident which might lead to a fatal result. 

I will now conclude the lecture by saying a few words on aneu- 
risms from arteries of the scalp. The first case of this kind that I 
saw was sent to me by Mr. Toulmin, of Hackney: in this instance 
I tied the artery proceeding to and from the tumour. If the aneu- © 
rismal bag be not very large, you may cut immediately across 
it; apply a piece of doubled lint, then adhesive plaister, and 
over the whole a roller. If the swelling is small, that is, not 
larger than a walnut, adopt another mode, which is to make a 
circular incision completely down to the occipito-frontalis tendon. 
In this manner the connexion between the blood-vessels and the 
aneurism is destroyed; and by applying a dossil of. lint and 
strips of adhesive plaister, you speedily succeed in getting rid 
of the disease. I saw a ‘case of aneurism of the posterior aural 
artery, and, for its cure, tied all the vessels which were leading 
to and from,it. I should have done better, by making the 
circular incision that I have just described round the tumour. 

) 
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‘LECTURE XXII. 


On Hyprocete. 

Hyprocete is an accumulation of water in the tunica vaginalis 
testis; the anatomy therefore, -of those persons who say that the 
fluid 1 is contained between the tunica albuginea and the tunica vagi- 
nalis is exceedingly faulty. Such a description is entirely false ; 
and I scarcely need tell you, gentlemen, that the water is complete- 
ly enclosed in the cavity of the tunica vaginalis. If the ques- 
tion were put to you, where is the water situated in hydrocele? 
the answer would be what I have just stated; and if you gave 
any other, it would be directly perceived that your knowledge of 
the anatomy of the part was. but imperfect. The situation of the 
water in hydroceleis precisely similar to water in the pericardium ; 
and what should we say of the man who would assert that this 
water was contained between the pericardium and heart? Why, 
gentlemen, we should feel assured that he was entirely ignor- 
ant of the matter, for water in the pericardium is situated dis- 
tinetly within it: and so is water in hydrocele completely with- 
in the tunica vaginalis. 

Hydrocele is a generic term, and a multitude of tumours 
have received this appeliation. It is now, however, usually 
confined to two; I should, therefore, say that hydrocele is of 
two kinds, viz., Ist, of the tunica vaginalis; and, 2d, of the 
spermatic cord. 

Hyprocete or tHe Tunica VaGctINnatis. 

Well, then, of hydrocele in the tunica vaginalis. The swell- 
‘ ing at first shows itself at the lower part of the testicle, and 
gradually rises till it arrives at the abdominal ring; is of a 
pyriform shape ; largest two-thirds of the way downwards ; 
little less at the bottom ; and smallest at the ring. The com- 
mon formation of hydrocele is unattended with pain, except- 
ing, however, in those cases where it has been the result 
of inflammation; but, yenerally speaking, there is no pain, and 
the patient accidentally discovers the existence of the swell- 
ing and often not until it has arrived at considerable magni- 
tude. Commonly there is no redness of the scrotum—no 
discoloration. 

The oumbary situation of the testicle in hydrocele. is is two-thirds 
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of the-way down the tumour, at the posterior part. Here, I say, 


_is its usual situation ; but in this respect it sometimes varies, as 


I shall presently show you. In performing the operation for hy- 
drocele, it is of the utmost importance that you should have an 
exact knowledge of the situation of the testicle, for ignorance in 
this respect has-often led to its being pierced by the trocar. You 
can easily discover the position of the testicle by a careful exa- 
mination of the swelling, and by squeezing it with some degree of 
force at every part. When you press upon the testicle, you will 
find that part of the tumour more firm: the patient will manifest 
much uneasiness, and complain that you give him a good deal of 
pain in this manner, then, you can readily discover where it is 
situated. The weight of the tumour is but little (this of course 
means comparatively) ; when you lift it, you will be astonished 
at its lightness, which will at once convince you that it is not a 
solid substance. The next thing you notice is, if the part be not 
very much distended, that the swelling will be moveable, i.e. if 
you firmly grasp it at its base, the fluid will ascend, and the tu- | 
mour increase at its upper part; therefore its lightness, mobility, 
form, freeness from pain, and the history of the case, constitute ° 
its distinguishing character from other diseases, But there are 
two other marks by which the disease may be known, one of thera 
decisive, and the other nearly so; these are, first, its sense of 
fluctuation ; and, second, its transparency. Ihave just told you, 

that if you press upon the lower part of the swelling, it would 
decrease there and increase at the upper part: fluctuation at this 
time becomes evident to those who are accustomed to such ex- 
aminations. Its transparency, or rather its semi-transparency, 
may be discovered inthe manner I shal] presently explain to you. 
This characteristic feature has been denied ; -I have certainly seen. 
the tunica vaginalis so much thickened in very old cases of hy- 
drocele, and in persons who had long resided in hot climates, 
that the examination required nicety and caution ; but stilla little 
art, as I shall presently explain to you, will enable the aneoes 


to form a correct diagnosis. 


Well, then, such are the common marks by which you dis- 


tinguish hydrocele ; but there are other varieties, and these I 


will mention to you: first, the water of hiydrecele sometimes 
forms two swellings. I have before told you that the shape of: 
the tumour is usually pyriform, and that the water gradually 


rises till it arrives at the acon ring ; now, in this variety 
02 
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of two swellings, a portion of the water collects above the 
ring, giving rise to a tumour there; thus a swelling is formed 


above and below, the narrowest part being at the ring, A © 


surgeon unacquainted with this circumstance, upon looking 
at such a case would say, “Oh! this is not hydrocele, but 
hernia,’ and he would be strengthened in that opinion by seeing 
the upper part dilate upon coughing, in consequence of the im- 
pulse that it would receive from the contraction of the abdomi- 
nal muscles. Its transparency and lightness, however, would 
readily enable him to distinguish this complaint from hernia. 
Why, this very day a gentleman came to me under the following 
circumstances : when he came into my room, he informed me 
that he had been twice tapped, and that he did not think the ope- 
rations had been well performed: I looked at the swelling, and 
found that it extended to the abdominal ring; I examined the 
part very carefully, and requested him to cough ; the moment 
he did so, the swelling was evidently forced down; well, said I, 
this may be hydrocele, but I shall not tap you; I requested a 
candle to be brought; no transparency was observable ; I de- 
sired him to lie down upon the. chairs, when I found it to be 


hernia, and reduced it. This, then, shows how cautious we ~ 


ought to be insuch cases, before we introduce the trocar, for I 
might have been misled by the history of this case, and proceeded 
at once to-have performed the operation of tapping: had I done 
so, in all probability, the trocar would have. passed into this 
gentleman’s intestimes. It was a hernia which had succeeded 
hydrocele. 

Another variety met with, is that in which a fluctuating swell- 
ing will remain, after a considerable portion of water has been re- 
moved. ‘The first case of this kind that I saw was sent to me by 
Dr. Chester, and Mr. Roberts, of Gloucester. The patient had 
been under the care of those gentlemen, and had been tapped for 
hydrocele: ‘a quantity of water,was drawn off, but still a swelling 
remained. He was sent to town for me to see him, at which 
time the hydrocele had become nearly as large as before. Upon 
hearing the history of this case, the impression upon my mind 
was, that when the operation for tapping had been performed, 
the operator had let the canula slip out of the tunica vaginalis, 
which circumstanee, I thought, had led to the retention of a 
portion of the fluid. Well, believing this, I passed in the trocar 
and canula myself; some water came away, but not all; this 
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struck me as being very strange, for I had taken great care to 
keep the end of the canula within the tunica vaginalis. I ex- 
amined ihe remaining swelling ; found fluctuation; then tried it 
with a candle, and saw that it was transparent. Well sir, I 
said, this is water now, introduced the trocar again, a little way 
from where I did at first, and off it ran. The fluid, in the 
second instance, had nothing of the yellow appearance of that 
which is drawn off in hydrocele, but on the contrary, was as clear 
as water. 

I have before mentioned to you, that the testicle in hydro- 
cele is commonly situated at the back part, and two-thirds of 
the way downwards. Here, however; there is a great variety, 
and it is even sometimes found in front. I will tell you how 
this happens. The ‘person is attacked with inflammation in 
the tunica vaginalis, before any collection of water has taken 
place; adhesive matter is thrown out, probably at the fore 
part, which occasions permanent adhesions between the mid- 
dle and outer coat of the testicle: should serum be secreted 
after this, of course it would be lodged at the sides and pos- 
terior part. ‘What would the consequence be, if, in such a 
case as this, the trocar were to be introduced in the usual 
situation? Why, that it would pass into the testicle. A gen-' 
tleman of great importance in this town consulted his regimen- 
tal surgeon for a swelling in the scrotum ; it was pronounced 
hydrocele. The operation of tapping was resolved upon ; 
but when the trocar was introduced, it passed only into a solid 
substance, and no water came away. ‘The surgeon stared, and 
said, ‘‘Sir, I ama little mistaken in‘this case; you have a 
diseased testicle here, instead of hydrocele, as I at first supposed, 
and it is necessary that the diseased part should be removed.” 
But the gentleman, being a young man, did not think it would 
add much to his enjoyment to lose a testicle.—(loud laughter )— 
and thought that it required some hesitation before he resolved 
upon such a measure ; consequently he did hesitate, and the re- 
sult was, that he consulted another surgeon. Upon examination, 
the testicle was found at the fore part of the swelling, and the 
fluid at the sides and bottom. Whilst taking off his clothes, 
some copper-coloured eruptions having been seen, he was asked 
if there was any enlargement of the bones’; when the right tibia 
was found considerably swollen. He was put under a course of 
mercury, for those secondary symptoms, which soon got weil. 
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The hydrocele still remained, and as the surgeon who first saw 
this case was right in his first opinion as to its nature, he was 
sent for tc. repeat the operation of tapping. He now introduced 
the trocar at the side of the swelling, instead of the fore part; 
the water was withdrawn, and the patient perfectly recovered. 
This case shows the necessity of extreme caution in de- 
termining the situation of the testicle before the introduction ot 
the trocar. 

The testicle is sometimes found at the bottom of the adatits, 
Now (holding up a preparation), here is.a curious thing. ‘This 
hydrocele, you observe, was situated between the testicle and 
abdominal ring, the testicle being quite at the inferior extremity 
of the tumour. Adhesive inflammation in this instance, -had 
completely united the middle to the outer coat ; Dita chee the 
descent of the water had ‘been prev ented. 

Here is another ‘preparation, in which the water had col- 
lected at the sides, adhesion having taken place both before and 
behind. 

Here is another preparation, in which it appears as though the 
hydrocelic sac had arisen from the tunica vaginalis, in the same 
manner as an aneurismal sac is occasionally formed from. the 
coats of an artery. 


In hydrocele, it sometimes happens that the fluid is formed’ 


in a distinct bag of cyst, between the tunica vaginalis and tunica 
albuginea; this complaint is usually combined with common 
hydrocele. 

There are great varieties with regard to the state of the 
tunica vaginalis; and it is found much thicker in those per- 
sons who have for a long time resided in hot climates, such 
as the coast of Africa, or West Indies, than in such a climate as 
our own. When, therefore, you find a tumour about the tes- 
ticle, apparently solid, but of little weight, you are to be very 
cautious in your diagnosis; you are somewhat called upon 
to explore the swelling with a lancet; that is, puncture it 
lightly where there is the most appearance of fluctuation ; 
and often, when least expected, the testicle will be found in a 


healthy state. 


After the water has been discharged, it frequently happens that: 


the tunica vaginalis, in consequence of its extreme thickness, will 


remain in large folds. 
The tunica vaginalis has, in a few instances, been found ossi- 
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fied. Mr. Warner, formerly surgeon at Guy’s, met with an ex- 
ample of this. There is a similar preparation in the museum at 
the other hospital, which any of you might see by applying to 
Mr, Stocker. Mr. Beaver, formerly a student here, avadenany 
discovered a case of it in our dissecting-room. 

Then, with regard to the contents of hydrocele, it is usually 
yellow serum. But sometimes small cartilaginous bodies are 
found in the fluid; when these are seen, they prove that the hy- 
drocele had existed for a very long time, and are always proof of 
its age. 

There is another variety which I ought to mention here ; it 
has been called the congenital hydrocele, in consequence of a.com 
munication having from birth existed between the tunica vagi- 
nalis and cavity of the abdomen. When the parts are na- 
tural and perfect, there is no opening leading from one to the 
other, as you know; but occasionally the natural closure does 
not take place, and then a fluid may descend from the abdo- 
men, and collect in the tunica vaginalis. In this manner, 
sometimes from ascites, the scrotum will become greatly dig. 
tended : and here, in such cases, is the best situation for tap- 
ping. The hydrocele of which I am now speaking may be 
readily discovered from any other, in consequence of your being 
enabled, with ease, to return the water into the cavity of the ab-- 
domen: this you can effect by placing the person upon his 
back, and then gclevatitig the scrotum. The first case of this 
variety of hydrocele that I saw was sent to me by Mr. Dobson, 
of Harrow. The patient being a very young person, I was ap- 
prehensive of-peritoneal inflammation, if I injected’; it occurred 
to me that I might succeed in, shutting up the communication 
with the abdomen by means of a common truss, when I might 
afterwards safely tap and inject for the radical cure. A truss 
was accordingly applied over the ring; and ordered to be worn 
for two years; at the end of one year Mr. Dobson wrote to me 
‘to say that the lad was quite cured. Now this I did not expect. 
What had happened was this: the pressure of the truss had 
succeeded in destroying the communication between the tunica 
vaginalis and abdomen, and then the water had become absorbed. 
I advise you, should you ever meet with such a case, to pursue 
a similar practice; for, as you see in this case, the opening 
‘which exists may be closed, and if the person’s health be 
good, the water may be absorbed, thereby rendering an ope- 
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ration unnecessary. The result of that case gratified me ex- 
eeedingly, 

Diagnosis.—Now then, as to the best mode of distinguishing hy- 
drocele: When a patient comes to you with a fluctuating swell- 
ing in the scrotum, in which the testicle is enclosed, you order a 
candle to be brought; then squeezing the tumour at the pos- 
terior part, you distend the front so as to make it tense; ap- 
ply the skin of the little finger, and that covering its metacarpal 
bone at the outer side, to the surface of the tumour, and then 
cause the candle to be held as close as possible opposite to where 
the two skins meet. In this way you will never fail to discover 
the transparency of hydroceles which are formed in this climate ; 
and it is only the clumsy, awkward mode in#which the experi- 
ment is made, that occasions any person to be unsuccesful in it, 
which, if conducted differently, would lead to a satisfactory re- 
sult. I have seen individuals, however, from Sierra Leone 
and the West Indies, in whom .the tunica. vaginalis had 
become so much thickened as to render the hydrocele per- _ 
fectly opaque. 

Diseased testicle may be easily distinguished from hydrocele 
by its weight and flatness, and the pain and sickness which it 
occasions ; and often by the discoloration of the skin covering it 
and by the semi-transparency and lightness of one tumour and 
the heaviness of the other. 

There is one disease somewhat difficult to distinguish from hy- 
drocele, viz., hamatocele: this is a collection 6f blood in the tu- 
nica vaginalis testis, and produces in form an exactly similar tu 
mour to hydrocele ; but the history of the case is quite different, 
and your best guide. If you ask how it happened? the answer 
is— Why I was riding, when the horse became restive, began 
to plunge, and threw me forward on the pommel of the saddle ; 
I soon afterwards discovered this swelling.” Then, if you in- 
quire whether there were any marks or bruises in the skin of the 
the scrotum, the answer will be, ‘“‘ Oh, yes; it was black and 
blue.” Whenever you find a swelling thus suddenly formed after 
a blow, having the figure of hydrocele, you may be certain of 
its being blood. But, gentlemen, guard against mistaking this 
complaint for diseased testicle. Iwas once present in the othe 
hospital when a healthy testicle was removed, owing to this error 
and some years since, one of the first surgeons in this town, afte’ 
having removed a tumour from the scrotum ; and when the gen 
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tlemen were leaving the theatre, desired them to wait a moment, 
and he would show them the disease of the testicle. However, 

upon cutting the part open, tne great bulk proved to be blood, 

- and the testicle was in a perfectly sound state. “Such an unfor-, 
tunate occurrence as this a man must for ever lament. 

The cause of hydrocele appears to depend upon increased secre 
tion, as the vessels are dilated, though there is generally no in- 
flammatory action. 

Inflammation of the testicle will give rise to hydrocele ; for as 
the inflammation disappears, hydrocele forms. This can gene- 
rally be removed by exciting absorption ; for which purpose give 
the pil. hydrarg. submur. comp. and apply to the scrotum a lotion 
composed of lig. ammon. acet. having dissolved in it some of the 
ammon. mur. These means will be found to have considerable 
influence in this hydrocele, which results from inflammation ; but» 
in the other they have none. 

Hydrocele, if left to itself, will often undergo seeneaaon cure. 
A man was brought into the other hospital with a sloughing of the 
scrotum, a consequence of an inflammation occasioned by hydro- 
cele ; the water was, in this case, discharged by a natural pro- 
cess, and nature performed a radical cure by effecting a perma- 
nent adhesion of the parts. 

I shall conclude this lecture by describing to you the pallia- 
tive treatment of hydrocele, reserving what I have to say on the 
radical or curative treatment until we next meet. 

When persons are afraid of the curative treatment, or when it 
would be attended with inconvenience, as also in old people, the 
palliative will be demanded. Tt is a very simple operation, 
and one which any person can perform. Remember that the 
testicle is usually two-thirds of the way downwards at the pos- 
terior part; introduce, therefore, the trocar in the fore part, ob- 
liyuely upwards, indeed almost perpendicularly, to avoid wound- 
ing the testicle ; but as I have before shown you that the testicle 
occupies different situations in the tumour, you cannot introduce 
the trocar with safety until you have ascertained the precise spot 
where the testicle is lodged, and then of course you will take care 
to avoid it. Let me observe, that whether you perform the ope- 
ration for the palliative or curative treatment, withdraw the trocar 
the instant you believe that the canula is within the tunica‘vagi- 
nalis: and once having the trocar in, take care to keep it there 
until the operation be concluded; and the most effectual way 
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to do this is by grasping the tumour at the posterior part, so as’ 


to keep it tense where the trocar entered. _I generally use a tro- 
car and canula,of small size. Some persons recommend a 
lancet and probe to be employed; this is mere nonsense : if 
they had ever performed the operation, they would not do so. 
Such suggestions can only emanate from people who are destitute 
of experience and knowledge. 

If you wish to accomplish this operation bloodlessly, to prevent 
internal bleeding, and the formation of hematocele, keep the pa- 
tient, at the time you are doing it in the erect position. There is 
no necessity for any after application ; on the following day the 
wound will be well. 

It requires repetition in proportion to the dropsical tendency 
existing in the person. In some it will be necessary once a month ; 
in others, once in three months; but, generally speaking, the 
usual time is every six months. 

Insignificant as this operation appears, it has been known to 
cause the destruction of life. Two instances are within my own 
knowledge. One of the cases was operated upon by Mr. Green, 
who resides a few miles from town, and the other by myself. Mr, 
Green’s case was published in the journals, therefore I need not 
scruple to mention it ; but Mr. Green possesses too much man- 
Hiness to regard a notice of an unsuccessful case, and it must 
be a mean despicable mind that would. The case is as fol- 
lows :—An elderly man applied to Mr. Green with a hydro- 
cele, which he a few days afterwards tapped. The following day 
the man’s business led him to walk to town; on the next day 
his scrotum became inflamed ; the third there was a gangrenous 
spot ; and, on the fifth day from the operation, he died. 

The other case was the father of one of our dressers. I per- 
formed the operation on a Saturday ; the following day he walked 
to Pancras church ; and on the Monday inflammation began to 
show itself in the scrotum, when he sent for me ; onthe Thurs. 
day gangrene had taken place, and on the Saturday week after 
the operation he died. 

Let me advise you, then, whenever you perform this operation 
in old persons, to make them keep their beds for a few days after- 
wards. Some individuals are destroyed by the slightest touch ; 
while others, on the Caner are not killed, do what we will to 
them. 


ae 
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LECTURE XXIV, 


On THE Cure or HypRocete. 

Hyprocete is not cured by the accidental bursting of the sac ; 
when this takes. place, it is followed by a temporary cessation of 
the hydrocele, which either returns again, or is succeeded by 
hematocele. A gentleman who had been subject to hydrocele 
for many years went to the continent, and whilst riding out on 
horseback, struck himself against the pommel of the saddle ; for 
several hours afterwards the swelling became considerable; dif- 
fused instead of circumscribed ; absorption however, soon took 
place ; the swelling gradually lessened, and the gentleman 
thought that his hydrocele was cured, in fact he congratulated 
himself on it. Not long after this the swelling returned, and 
when he came to England, he called on me, and I performed the 
operation for hydrocele ; which presented nothing peculiar, An- 
other case of the bursting of a hydrocele occurred in the person 
of Dr. Saunders, of the other hospital, a person well known in 
the profession. While standing on a chair to reach a book, he 
slipped his foot, by which means he received a blow on the scro- 
tum, which was enlarged from a collection of water in it. Mr. 
Lucas, late surgeon of Guy’s, who had been in the habit of tap- 
ping him for this complaint, was sent for immediately after the 
accident, to perform the operation again ; the swelling was very 
large, and Mr. Lucas, not at all suspecting that the character of 
the complaint was changed, puta trocar into the scrotum, but no 
water came, which alarmed the doctor considerably. A consul- 
tation was held, at which many of the most eminent professional 
men of this town were present; the scrotum was swollen and 
harder than natural, blood was extravasated into the tunica vagina- 
lis ; it was determined to attempt to relieve the swelling and ecchy- 
mosis by stimulant lotions, but these failing, an incision was then 
made into the scrotum when there was found some coagulable 
blood ; which had been substituted for the water. Thus then a 
blow on a scrotum affected with hydrocele will change that disease 
into hematocele, which can be afterwards cured by an inci- 
sion. 

The cure of hydrocele is effected in three ways: I1st,. by 
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absorption; 2dly, adhesion; 3dly, granulation. Now I ob- 
served to you in the last lecture that when hydrocele is pro- 
duced in the common way, medicine or local applications have 
hardly any influence on it; when it arises from a relaxed state 
of the vessels, stimulating medicines and blisters have no ef- 
fect on the complaint. But I also stated on a former evening 
that hydrocele i is produced by an inflammatory state of the parts, 
and that in these cases absorption by stimulating lotions should 
be promoted. I will now further add, that in young persons and 
children, who are not unfrequently subject to this affection, cure 
by absorption alone is effected, that is, by giving the hydrargyri 
submurias, scammony, rhubarb, and other medicines, so as to 
dispose the constitution to absorb. The liquor ammoniz acetatis 
and ammoniz murias are the local applications generally made 
use ‘of to promote absorption in the parts, and what we do to 
facilitate the operation of these remedies is, to have a bag or 
suspensory truss to hold the scrotum, and this is fastened by two 
tapes round the abdomen, just | below the umbilicus, and kept 
constantly wet with those fluids, in order to stimulate the absor- 
bents ; therefore be on your guard about performing an opera- 
tion for hydrocele in young persons, as the cure can be effected 
by absorption alone; there are a few exceptions, however, to 
this ruie, but they are exceedingly rare, as in almost every case 
of hydrocele in young persons or children, the- water will be 
-absorbed. 
With respect to the adhesion of the tunica vaginalis in the 
cure of hydrocele, this is effected in three ways ; by injection, 
seton, or incision; but the use of injections does not always 
produce adhesion of the tunica vaginalis; here is a specimen 
(pointing to one on the table), which was taken from a captain 
of aship one morning, on whom I performed the operation for 
hydrocele by injection, by which he was relieved of every 
symptom of the complaint ; several years after this he was taken 
extremely ill, and I was consulted by his atteudant surgeon ; 
he was dying of some organic affection ; I desired the surgeon to 
remove the testicle and tunica vaginalis from the side on which 
the operation had been performed, as soon as the patient was 
dead, which was done ; on examination it was found that the 
tunica vaginalis did not adhere completely, there were a, few 
adhesions in some parts but not generally ; the injection did 
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Lot produce adhesion, but a new series of actions was set up, a 
deposit was secreted, and the ends of the arteries were sealed, so 
that any further secretion was prevented. 

The process of granulation is set up when an incision is made 
in the scrotum, and extraneous bodies introduced, but this re- 
quires considerable caution ; some surgeons use one mode of 
cure, some another ; various are the operations which have been 
proposed, but most have now yielded to that of injection. In 
the operation by incision, you divide the scrotum and tunica 
vaginalis, on the front part, so as to allow the water to escape ; 

bat it was soon found that this was not sufficient to effect a cure, 
and it was then recommended, that after the incision had been’ 
made, a portion of the tunica vaginalis should be cut out: but 
this operation is followed by high constitutional irritation ; it is 
true that it sometimes effects a cure by preventing the return of 
the hydrocele, but it also does it by killing the patient ; in fact, 
the very last time that I saw this operation performed, a violent © 
inflammation and sloughing of the scrotum ensued; why, gen- 
tlemen, any one rather than undergo such an operation, would 
submit to have a hydrocele all his life; the mode of relief is too 
cruel for so trifling an inconvenience. The next mode 1s that of 
introducing a tent into the tunica vaginalis; a small incision is 
made through the tunica vaginalis and scrotum, anda piece of 
lint or sponge is introduced, so as to prevent the sudden escape 
of the water ; tle water gradually issues out, during which time 
adhesion and granulation often take place; but this sometimes 
fails. Caustic and setons were formerly very much used, two 
remedies, about which there was as much bandying and quarrel- . 
ling among the members of the profession asif the world were 
at stake on the issue—two remedies now which are not only 
~enerally abandoned, but which I should be ashamed to own 
ever having used ; such is the folly of quarrelling in our pro- 
fession ; as for arguments on subjects which are only to be 
settled by observation, they are of no use; and persons who argue 
thus 4 priori, without a knowledge of facts, which alone ought 
to form the basis of argument in our profession, want that judg- 
ment which conducts a man best through life; but many were 
the advocates of caustic as a cure for hydrocele; and the 
way it was used was by taking the potassa fusa, and applying it 
to the fore part of the scrotum, till an eschar of the size of a 
sixpence, is formed, which produces an iritation to the extent 
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of half an inch, or three quarters of an inch around, and then 
the eschar so produced destroys the skin and tunica vaginalis ; 

‘as soon as the inflammation arises, the water escapes, then the 
parts sometimes become glued together, and granulations arise. 
Well, gentlemen, this remedy soon fell into disrepute ; Ist, on 


account of its uncertainty: 2dly, because it was dangerous to 


life; here is a specimen (pointing to one on the table), taken 
from a person who died from the application of caustic, and this 


gives me an opportunity of showing you the state of the parts: 


after the use of this application. The operation with caustic is 
dangerous to life, and ought not to be performed. 
OPERATIONS AT PRESENT USED FoR THE cuRE oF HyproceLe. 
There are but three operations I know of, which are. occa- 
sionally had recourse to in the cure of hydrocele: Ist, setons ; 
2dly, incision: 3dly, injection. Setons are very rarely used, 
but I tell you, that they may now and then be, advantageously. 
The seton should be made in the following way : you should take a 
curved needle, and carry it into the tunica vaginalis and scrotum, 
just at the point where the trocar had been previously introduced, 
and include two inches above the point where the needle enters, 
and bring it out sufficiently. long; the result is, inflammation 
generally ensues, water gradually escapes, and as this takes 
place, adhesion of the tunica vaginalis comes on; this operation 
for adults has. been generally abandoned, because better means 


have been employed; itis in those young persons whose hy-- 


droceles-do not give way to the absorbent plan before-mentioned : 
then, if children about two or three years old have hydroceles, 
rather than inject, use the needle and thread; the thread should 
be allowed to remain for ten or fourteen days, till. inflammation 
and the adhesive process be set up; this.plan is much better 
for children than that of injection, because there is no diffi- 
culty in doing the former, and: there is considerable in the 
tatter: for the operation of putting a ligature through the 
scrotum and tunica vaginalis is effected before the child knows 
any thing about it; in fact, after it is done, the child may run 
about, the knot being allowed to remain ; the water escapes by 
the side of the seton: for children, then, I believe this to be the 
best mode. 
The second plan is by incision. There is a difference in per- 
forming this operation now to what was done by Mr. Hunter, 
who had recourse to it in preference to that of caustic or seton; 
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Mr. Hunter used to put a little poultice into the part, after the 
opening had been made into the tunica vaginalis; a surgeon, 
who was present when Mr. Hunter was performing the operation, 
had mistaken the plan which he adopted, for having heard of 
the introduction of a poultice into the wound, he had brought 
materials for making one, flour, &c., and he began to mix it up 
in the man’s scrotum; Mr. Hunter, always ready to catch an 
idea, sprinkled after this some meal or flour into the wound, so 
as to prevent instantaneous adhesion, and promote granulations. 
This operation gives you the means to prevent the return of hy- 
drocele in many cases, yet it is an operation not perfectly unex- 
ceptionable ; there are cogent reasons against performing it, 
but if there be any suspicion of a disease of the testicle, it may 
be done. In old persons it is not justifiable, and I would advise 
you against doing itin them. Here is a specimen (exhibiting one) 
where death ensued after the operation I have just described ; a 
surgeon to one of these hospitals, who has been long since dead, 
introduced a bit of lint, dipped in oil, into an incision which 
he had made into the scrotum; the result was great constitu- 
tional irritation, and death ; theref ore there is danger of this ope- 
ration in old persons, from “thie irritation which is likely to arise. 
I shail now proceed to describe to you the operation which 
has superseded all others, namely, the cure of hydrocele by in- 
jection. At the time I was attending Mr. Hunter’s lectures, 
the town was divided in opinion as to the best mode of per- 
forming the operation for hydfocele. So great was the difference 
of opinion among the students of the different hospitals, that it 
was quite ridiculous to observe their warmth on this subject, 
when there arose a plain, simple, effectual operation, which 
every body has since adopted. For this we are indebted to Sir 
James Earle, who, in thinking upon this subject, conceived that 
injection of the tunica vaginalis was likely to be the best means 
of producing adhesion, and preventing the further formation of 
disease. - Thus he. proposed at once a most ingenious, but 
simple, mode of curing a disease, about which there had been so 
many disputes. I cannot help feeling delight, when I find a 
brother in the profession rendering himself useful to mankind by 
an invention of this kind. When we see so much trash issuing frora 
the press, which is called surgery, it is gratifying to find, in a work 
like Sir James Earle’s, a simple and effectual plan of curing a 
disease proposed, and at once adopted by the whole profession. 
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T do not think Sir J. Earle has received the due meed of merit to 
which he is entitled for this improvement. I have, myself, 
always spoken of him in the same terms as this evening, and [ 


shall ever continue to do so. The instruments required for this 


operation are an elastic bottle, with a-stop-cock, a trocar, and 
canula. The elastic bottle should be of moderate size, and only 
half the quantity of fluid contained in it should be thrown in at a 
time, lest the action of the cremaster should force a part of it into 
the cellular tissue. If this happens, inflammation and sloughing 
may take place around the part at which the canula is introduced. 

The trocar should be two inches long, and the canula should 
be but small. The trocar and canula should be put separately 
into the box, for if you are obliged to put the trocar in the canula, 

it will soon contract, rust, and be unfit for use. The fluid used 
for the injection should be of a stimulating kind. If you use port 
wine, the proportion of wine and water should be half and half. 
If it be old port wine, you may mix five parts of wine with three 


of water; but if the wine be such as is commonly got at taverns . 


and public-houses, m which there is a good deal of log-wood 
or sloe-juice to make it astringent, and a’ good deal of brandy 
to make it.strong,a less proportion of wine must be used, as 
the injection would otherwise be too stimulating to the tunica 


vaginalis, Brandy, or spirits of wine, may also be employed ;_ 


in the latter case, take one part of spirits of wine to fifteen 
parts of water. The injection which we generally use in the 
hospitals.is the sulphate of zinc, in the proportion of one 
drachm to a pint of water. A gentleman, on being told that 
we employed the sulphate of zinc in hospitals, for injection in 
ee oe exclaimed, ‘‘ Oh, I suppose you do this to save your 
wine.” It is not to save. our wine, however, gentlemen, ‘that 
we prefer this solution, but because we are better enabled to 
judge precisely of the strength of the stimulus by the use 
of the sulphate of zinc than by that of wine, which is sub- 
ject to so much adulteration. Water itself will produce a 
stimutating effect, if used cold. A gentleman, whose name 
does not immediately occur to me, has written a treatise, in 

which he produces several cases of the successful treatment of 
hydrocele, by an injection of cold water. You must not sup- 
pose, however, that one fluid will answer the purpose as well 
as another; for I remember a case in which an injection of 
milk, anes was used by the surgeon on the supposition o 
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its veing a bland fluid, produced most horrible inflammation. 
The tunica viginalis suppurated, and when an incision was 
made to discharge the matter, the milk came out in curds, 
and a great quantity of pus had been produced. Be upon 
your guard, therefore, against making experiments of this kind. 
When you inject for hydrocele, you should place the patient. 
in a recumbent posture, which will enable you to perform the’ 
operation more steadily. Before you introduce the trocar and 
canula, make it a rule to squeeze the scrotum and tunica va~ 
ginalis, so as to make the part where the fluid is most distinct 
very tense; then introduce the trocar and canula obliquely, 
in the ne manner as in the palliative mode of treatment. 
Having passed the trocar and canula into the tunica vaginalis, 
withdraw the trocar, and push the canula alone carefully up- 
wards, so as to prevent any injury to the testicles or spermatic 
cord. You should nip the tunica vaginalis round the canula, 
4o guard against the instrument being diverted, and thus throw- 
ing a portion of the fluid into the cellular tissue. Having 
taken this precaution, you are gradually to throw up the injec- 
tion, tarn the stop-cock, so as to confine it in the tunica vagi- 
nalis, and move the scrotum from side to side,. so that the 
fluid may reach every part of the surface. The fluid should be 
suffered to remain from about four or five minutes. While it 
remains in the tunica vaginalis, the patient will complain of a 
good deai of pain; he will first feel as if the testicle were 
squeezed ; he will then feel the pain running along the course of 
the spermatic cord at the spinal process of the ilium, and at 
the loins where the spermatic plexus of nerves arises, and lastly, 
at the neck of the bladder, in the course of the vas detens. The 
pain will be greater or less in proportion as the patient is more 
or less irritable. It is to be observed, however, that the degree 
of subsequent inflammation is generally in the inverse ratio of 
the pain suffered at the time of the injection. Ifa man lies tran- 
quilly on the table, and tells you that he does not feel much 
pain, he will in general have a ‘considerable degree of inflam- 
mation the next day. On the other hand, where much pain is 
felt, it is generally the effect of nervous irritability, apd little 
inflammation follows it. 
I have been under the necessity of bleeding and piving large 
quantities of opium to a patient in consequence of the severity of 
-the pain produced by injection, and yet no inflammation was pro- 
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duced. You may say that this was in consequence of the bleed- 
mg but this is not the case; the pain arises from irritation in 
the nervous, rather than the vascular system, and inflammation 
does not readily follow it, when you have suffered the fluid to re- 
main five minutes, and withdrawn the instrument, you need not 
apply any thing to the part, but tell the patient to walk about 
as usual in thé course of the day if he feels but little pain. If 
he should feel much pain, tell him to lie down, take his dinner 
that day, and his glass of wine after it if he has been in the habit 
of doing so. After a few hours have elapsed, inflammation will 
probably come on. 

Above all tell your patient to come the next day, that you may 
see whether the inflammation, which is necessary for the cure of 
hydrocele, has been produced ; if it has not, you must not despair 
of producing it. Take the partin your hand, and touch it here 
and there until the patient feels a good deal of uneasiness. Then 
desire him to take a long walk, and to take an additional quan- 
tity of wine after dinner. In this way you will generally suc- 
ceed in producing such a degree of inflammation as will be suff- 
cient to effect a cure. 

It sometimes happens, however, in: constitutions which have a 
great disposition to inflammation, that the injection will act so 
violently as to produce suppuration. When there is danger 
of this, which you may ascertain by the great pain and redness 
of the scrotum, make an incision with the lancet into the part, 
and discharge the contents, and if the opening be not large, 
. the cure will be effected by the adhesive process. Do not sup- 
' pose that the operation for hydrocele by injection, simple as it 
is, is altogether devoid of danger. There have been some in- 
stances in which death has followed and many in which life has 
been endangered by it. Some gentlemen who now hear me 
have had opportunities of witnessing the practice of the hospitals 
for many years, and they must have seen’ many cases, in which 
extensive sloughing has been produced, in consequence of injury 
caused by throwing the injection into the cellular tissue. I will 
tell you a case which happened shortly after [ became surgeon 
at the other hospital. I injected the tunica vaginalis of a patient 
for hydrocele, but did not succeed in curing him, for he came 
back two years after with his hydrocele aslarge as ever. He was 
naturally enough disappointed with me for my want of success, 
and he chose to put himself under the care of Mr, Forster. Hap- 
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pening to cast my eye on the man, as I passed through the wards 
I asked him what was the matter with him, and he said, “* Why, 
sir, I have got hydrocele ; -the disease oe you attempted to 
cure has returned.” Some time after I did not observe the man 
in the ward, and upon asking what had become of him, I was 
told that“fie had gone out of the hospital; but as I was walkie 
home over-the bridge, the man who told me so accosted me and 
said, “Sir, I beg your pardon for telling you astory, but the 
truth is, that man about whom you asked, has, indeed, gone out 
of the hospital, but I omitted to say, that he is dead.” The truth 
is, that one of the dressers, who was a very steady young man, 
performed the operation of injection, and that an accident hap- 
pened to him, which unless great care be taken, might have hap- 
pened to any body. He did not attend sufficiently to keeping 
the canula within the tunica vaginalis ; the consequence was, that 
a portion of the fluid went into the cellular tissue. The man expe- 
rienced excruciating pain, and the dresser immediately withdrew 
the canula, but very little of the fluid came out. Violent inflam- 
mation of the scrotum ensued, which went on to gangrene, and 
the patient died. Dr. Farmer recently met with a similar case, 
in which’ sloughing was brought on from the fluid being injected 
into the cellular tissue, and the.result was the destruction of life. 
Great care, therefore, should be taken to prevent the fluid from 
escaping by the side of the canula. 

I shall conélude this lecture with a few observations on hy- 
drocele of the spermatic cord. ‘This disease may be defined as a 
collection of water in the spermatic cord, but it is necessary that 
you should know the situation in which the water is collected. 
The part at which hydrocele of the spermatic cord takes place is in 
the tunica vaginalis, between the testicle and the abdominal ring, 
sometimes extending above the ring, and on that account it is often 
mistaken for inguinal hernia. By pressing your finger along the 
parts until you have passed the abdominat ring, you may judge 
‘of the nature of the tumour by its blue and semi-transparent ap- 
pearance, by its being entirely unattended with pain, and by its. 
not running into the abdomen like inguinal hernia. The best 
mode of treating this disease is to make an incision in the tumour, 
for injection would, in this situation, be difficult and dangerous; 
to introduce your finger into the sac, so as to ascertain that there 
is NO communication with the abdomen, and then introduce a 


small quantity of four to promote a slight internal irritation. In 
P2 
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“this manner the cure of hydrocele of the spermatic cord mav be 
readily effected. 


LECTURE XxV.. 


On Herta. 
We shall now proceed to the subject of hernia. —Hernia i is a ge- 
neric term, and is used to signify the protrusion of any viscus from 
_acavity, diene surgeons gencrally confine it to protrusions of the 
viscera from the cavity ofthe abdomen. In children who havea 
malformation of the bones of the head, you will sometimes see a 
| projection of the brain through the ait and this is termed 
hernia cerebri. I have also seen the nae protruding between 
the ribs, through the intercostal spaces, though instances of this 
kind are very rare; I have met with two only. But protrusions 
of the viscera of the abdomen are of the most frequent occur- 
rence ; and this arises from the bulk of the parts contained in the 
abdomen, and the relaxation of its parietes. If you were asked 
then, what hernia is, you would say, a protrusion of any viscus 
from its natural cavity. 
DirFereNnT KINDS oF Hernia. 

There are four species of hernia more frequently met with 
than others, and which it behoves you, therefore, particularly 
to attend to ; and here I may observe that hernia is, of all cases, 
the one that requires the most prompt treatment and skill. 
Aneurism and stone are complaints which give time to the pa- 
tient and his friends to consult those who have had greater 
opportunities than others of observing the diseases under which 
they labour; but with respect to hernia—there is no time to get 
aid from distant places ; on your information and nerve will the 
safety of the patient depend, and.if you be ignorant of this dis- 
ease, his life will be lost.—The four species of abdominal hernia 
are—\st. inguinal ; 2d. femoral; 3d. umbilical; 4th. ventral. 

Inguinal hernia, called sometimes spermatocele, takes the 


course of the spermatic cord ; it varies a Aittle 1 in different cases, 


but generally follows this pourse. 

Femoral hernia passes behind Poupart’ s ligament, on the in- 
side of the femoral artery and vein, between these vessels and 
the os pubis, 

Umbilical hernia takes the course of the umbilical cord, pass- 
ing through the opening in the linea alba behind the umbilicus; 
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this sometimes never plese. consequently, an opening remains 
through which the um bilical hernia protrudes. 

By ventral hernia, I wish you to understand a protrusion of 
the intestines through the different lines of the abdomen, the 
linea alba-(excepting at the umbilicus), line semilunares and 
transverse, which protrusion is called ventral, in contradistinc- 
tion to the umbilical; but besides these four kinds of hernia, 
several others occasionally occur. 

Sometimes there isa protrusion through the diaphragm,and this 
is called phrenic or diaphragmatic hernia ; this hernia occurs in 
Some cases between the esophagus and aorta, now and then 
between the aorta and vena cava; but these cannot be relieved 
by any surgical treatment, as they are not situated within view 
and are not known to have existed till they are ascertained upon 
dissection. You will also find a hernia at times between the 
vagina and rectum in females, called. perineal hernia, and in , 
inales between the rectum and ible as, having the same name. 
There is also a hernia situated in the vagina, called vagical 
hernia ; you ascertain the nature of this by putting the finger 
' into the vagina ; when you feel a tumour, you desire the patient 
to lie down, and it is easily reduced ; but it immediately returns 
when she resumes the erect position. Hernia sometimes takes 
place in the foramen ovale, a fine instance of which you have 
had an opportnnity of seeing this season at the other hospital, 
where there were ulcerated sinuses, and the feces discharged 
through them; so that you may seé a hernia now and then in 
the ischiatic notch. These different species of hernia are very 
rare when compared to inguinal hernia, therefore we shall rest 
little on them. Now, gentlemen, we shall show you the four 
different species of abdominal hernia, as they require different 
modes of operation, and therefore require to be correctly known. 

IncurnaL Hernia. 

We shall mention, first, that kind of inguinal hernia which 
takes the course of the spermatic cord; it begins with the cord 
just as it’ passes‘ out of the abdomen, and follows the direction 
of the inguinal canal; its course is oblique, and on this account 
is called oblique inguinal hernia. ; it is readily distinguished from 
the next kind by its oblique course, which I shall mention to 
you. The second kind is the direct inguinal hernia; in this 
case, the hernia does not follow the course of the inguinal canal, 
but comes out directly through the external abdominal ring, end 
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pushes before it the fascia transversalis ; if there be any obli- 
quity of the hernia, it will be towards the linea alba: thus you 
readily distinguish the one from the other; in the one case the 

hernia will be oblique, in the other directly forwards ; should 1% 
be slightly oblique, it will be inclined towards the navel ; there- 
fore, this kind of hernia is called direct inguinal hernia. 

Well, then, there is the hernia in which the intestine pro- 
trudes into the tunica vaginalis, called the congenital hernia ; 
the. tunica vaginalis remains unclosed in some persons after 
birth, and then this hernia occurs; now you must not think 
that this hernia is only to be found in children, I have met with 
it in a person thirty years of age; I have known hernia of. the 
tunica. vaginalis take place only four days previous to an opera- 
tion being performed for it, and this is in a man of thirty see of 
Boer 

.« There isa hernia which is found in a cyst of the tunica vagi- 
nalis ; the encysted hernia ; the cyst is formed ina curious way ; 
here 1 is ‘a specimen (poititing to one on the table) of this kind of 
hernia. 

Weil, then, gentlemen, if sete what are the different kinds: 
of inguinal hernia, you. would answer—first, the oblique, taking 
the course of the spermatic cord. Secondly, the direct, pro- 
truding directly out of the abdomen through the external abdo- 

minal ring. Thirdly, the congential hernia, the hernia in contact 
with the testicle, or rather within the tunica vaginalis. Fourthly, 
the encysted hernia of the tunica vaginalis, formed within that coat, 

Of inguinal hernia, the oblique is the most frequent and with 
respect to the others they are of less common occurrence. 

Osrique Incurnat Hernia. 

As the hernia takes the course of the spermatic cord, it may 
not be amiss to recall to your minds the direction which the cord 
takes, though I trust there is not one present who is ignorant of 
it ; if there should be, this kind of hernia will not be understood 
by him. The spermatic cord emerges, then, from the abdomen, 
midway between the spine of the ilium and pubis; and in this 
part it will be found just opposite to the iliac artery; a hernia 
protruding through the opening where the spermatic cord comes 
out, carries the peritoneum with it, and a covering of the fascia 
transversalis, and when you dissect it, instead of finding peri- 
toneum, what do you meet with first? Why, the fascia trans 
versalis, which surrounds the spermatic cord just as it passes 
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from the abdomen; and as the cord takes its course through the 
inguinal canal, a covering is given off, which descends on the 
cord itself, The inguinal canal begins at the point where the 
spermatic cord leaves the abdomen, and terminates at the lower 
abdominaLring ; it is about two inches in length, and contains 
the cord; it is bounded anteriorly by the tendon of the external 
oblique, fibres of the internal oblique and transversalis muscles, 
and posteriorly by the fascia transversalis. The spermatic cord 
descends then obliquely through this canal, and, just as it passes 
through the lower abdominal ring, it receives a covering from 
the edge of the external oblique, called the fascia of the cord. 

Camper has published some excellent plates, showing this 
fascia, and how much it is thickened in hernia : well, gentlemen, 
the spermatic cord will not make any difference to.you in this 
hernia; now let me just remind you that oblique inguinal 
hernia begins to protrude half way between the anterior superior 
spinous process of the ilium and the symphisis pubis; in the 
spot directly anterior to the iliac artery, about an inch and a 
half from the lower abdominal ring, opposite to the tendons of 
the internal oblique and transversalis muscles, where it will be 
important to bear in mind that stricture most frequently occurs: 
and uot at the abdominal ring, as some surgeons have said ; it is 
rare for it to be in this last place: in old hernia the seat of the 
ture may be at this part ; but ask all those who have operated - 
much for hernia, where the seat of hernia is usually situated, 
aud they will tell you, not at the abdominal ring, but where [ 
have just mentioned, and that before you can reach the stricture 
you have to put your finger deep down, an inch or more. 

Now, when the hernia has protruded through the fascia 
transversalis, how are the spermatic and epigastric arteries si- 
tuated with respect to it?) The epigastric artery is always on 
the inner side of the hernial sac ; here is a specimen (pointing to 
one on the table), in which its course is distinctly shown ; in the 
operation, then, there would be no danger of wounding this ves- 
sel, unless you cut inwards, Divide the stricture directly up- 
wards, or upwards and outwards, and you will be quite safe from 
the epigastric artery. 

How is the spermatic artery situated at the origin of the 
hernial sac? The hernia is above, and this vessel could only 
be wounded by cutting downwards; there is no danger “ ope- 
rating for hernia, of wounding the spermatic artery, therefore 
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banish it from your minds; the epigastric is the only one in dan- 
ger, and that only if you cut inwards. After the hernia has 
protruded through the fascia transversalis, it is situated in the 
inguinal canal ; the next place where’ it reaches is just under 
the arch ane by the tendon of the internal oblique and trans- 
versalis muscles ; and here it receives a covering from the cre- 
master: above the sac then are the internal oblique and transver- 
salis, and beneath it the fascia. transversalis ; well, after having 
passed through the inguinal canal, which ar be two inches or 
from that to two and.a half long, it reaches the lower abdominal 
ring; and at this part the hernial sac will have two coverings, 

one from the cremaster, and another called the fascia sper- 
matica ; in this specimen (exhibiting one to the class) you see 
a hernia with all its coverings ; with respect to the spermatic 
cord, it is behind the hernia, and the testicle below it ; the in- 
ternal oblique and transversalis above it, and the fascia transver- 
salis beneath it. 

Were you to dissect a hernia below the abdominal ring, you 
wouid find the fascia of the ¢ord applied tightly over the hernial 
sac, which has the appearance of being the sac itself; there isa 
fibrous covering derived from the cremaster muscle; then cut 
through these and you see the hernial sac, having the character 
of peritoneum; you pinch it up with your fingers and divide it, 
when water immediately escapes. The epigastric artery is si- 
tuated very close to the hernia, but a little to the pubic side. 
Well, it is generally thought that the hernial sac is an elonga- 
tion of the peritoneum ; but in the oblique inguinal hernia it is 
not an elongation, but only a real growth of that part. When 
you look at the ‘lower part, you ‘will often see a dark-coloured 
spot, having a blue appearance in the dead body ; and this point 
is studded with numerous vessels, and in it the ulcerative pi 
has commenced. 

Some persons say, I mean speculative persons and those who 
have never observed, “ Return the hernial sac into the cavity of 
the abdomen ;” but how is it to be returned? do those persons 
think it has no attachments? It is bound by firm adhesions, and 
cannot be returned €xcept in an incipient state, unless by a pain- 
ful and dangerous process of: dissection, which it would not be 
justifiable to perform. 

Hernia is subject to several varieties ; Ist, it is subject toa 
varicty in size; this necessarily happens from the difference of 
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its course in different persons ; here is a specimen (exhibiting. one 
to the class), so small that it has not emerged from the abdomi- 
nai ring, ) yet is as perfect as ifit had been immediately below ir, 
Here is another specimen (pointing to one on the table) which 
reached to the knee. The largest hernia I ever saw was in the 
person of Mr. Gibbon the historian: combined with this was a 
large hydrocele, and in consequence of both complaints he was . 
obliged to wear a peculiar dress. 

It sometimes happens that thereare hernia with the external 
covering so thin that you are enabled to see the peristaltic motion 
of the intestines ; this isnot unfrequently the case in large hernia. 
T have seen the lower orifice of the stomach pulled down to the 
abdominal ring. ” 

Hernia varies as to its contents ; ‘at one time it contains in- 
testines, at another omentum; and here let me observe that 
intestines will be generally found in the hernia of children and 
that omentum is very rarely to be met with in the very young. | 
I stated to you that there were‘several varieties, that the hernia 
sometimes enters the spermatic cord, and splits it into two 
parts ; and that the spermatic artery: and vein are before, and 
the vas deferens behind ; here is a specimen, however, (holding 
it inthe hand) of the spermatic cor being split by a hernia, 
with the spermatic artery.and vein on the outer, and vas de- 
ferens on the inner side; on this account, in large hernia, if 
the operation is performed, the opening is made in the upper and 
not the lower part ; in large: hernia a peculiar mode of operating 
is required. I have seen the bladder in a hernial sac ; this hap- 
pens in the oblique inguinal hernia more frequently than the 
direct. : 

Sympt oms.—Now, gentlemen, I have given you the anatomy 
of inguinal hernia; I next come to the symptoms and diagnostic 
narks of this disease. 

If you were asked how you would know a hernia, what an- 
swer would you give? Why hernia is to be known when it acts 
with the abdominal muscles, dilates and expands on coughing ; 
2dly, from its course, beginning from above and gradually de- 
scending ; 3rdly, when the person is placed in the recumbent 
posture the hernia returns; and then by these three means will 
you be assisted in detecting the hernia. Its reduction in the re- 
cumbent position is a striking mark of distinction, but not without 
excepton; and besides, if it is a hernia, when the intestine goes 
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into the abdomen there is a gurgling noise, from the air and fluid 
which it contains. When there is omentum in the sac,the sensation 
communicated to the finger is different ; omentum is less easily 
distended, more solid. Some surgeons have said, ‘‘ Oh! a hernia 
will be known to contain omentum by its doughy feel and want 
of elasticity ;” this may be said in the closet, but will not do at the 
bedside of the patient. Here [ must remark, that I have seen 
some of the best surgeons deceived in this point, and that when 
the contents of the hernial sac have been said to be intestine, 
they have been. omentum: and when omentum they have been 
intestine ; there is not a surgeon of any experience but will allow 
with me, that there is considerable difficulty in knowing whether 
there is omentum or intestine in the hernial sac. In opera- 
ting for hernia always do it under impression that intestine 
is contained in the hernia, and not omentum, because you 
will be more on your guard; therefore make this an invari- 
able rule. 

Diagnosis.—In distinguishing hernia from some ther com- 
plaints there is considerable difficulty.—Ist, Hernia is sometimes 
likely to be confounded with hydrocele : an instanee of this kind 
I mentioned to you in another lecture ; in this case, had I intro- 
duced a trocar, I should have wounded the intestine, and the 
destruction of life would have been the consequence. A gentle. 
man very recently told me of a case where hernia was mistaken 
for hydrocele, and the patient died in consequence, the intestine 
being wounded by the trocar that was introduced. The sur- 
geon who told me this had none of those malevolent feelings 
which actuate too many of our profession ; it was stated in such 
a manner that it could be neither injurious to the individual who 
did it, nor to any other person; itis a circumstance that every 
one ought to deplore. ; 

Another reason why you should be on your guard is, that 
both a hernia and hydrocele may be present at the same time ; 
the hydrocele on the fore part, and the hernia behind. Much 
to.the credit of two surgeons who operated where both hydrocele 
and hernia were present, they performed the operation safely ; 
the one case fell under the care of Mr. Thomas Blizard, who 
is an excellent anatomist, but has lately relinquished his profes- 
sion ; of this I am exceedingly sorry, for I think that a man has 
two duties to perform, one to himself, and another to the public - 
and if a man i opportunities of acquiring information he should 
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avail himself of them for the benefit of himself and mankind. If 
do not mean to censure Mr, Blizard—but I say it to guide others ; 
and I cannot help thinking that’ it is wrong for one who possesses 
so much. substafitial information as Mr. Blizard, to withdraw 
himself from that sphere in which he might be so useful ; he 
might lessen his labours, and render them less severe, but not 
give them up altogether. There is something in the experience 
which a surgeon acquires at the bed-side of the sick that is worth 
every thing else ; you may be excellent anatomists and physiolo- 
gists, but if you have not watched disease in the wards of the 
hospital, or at the bed-side of the patient, you will not understand 
your profession. 

I have been led into this digression in consequence of Mr, 
Blizard’s having withdrawn himself from the profession, a cir- 
cumstance which I sincerely lament. Well, Mr. Blizard made 
an incision on the fore part of the tumour, and water was imme- ~ 
diately discharged. ‘This led him to think it was not hernia, 
and he desisted ; but the symptoms of strangulated hernia still 
being present, be ent through the tunica vaginalis, in which the 
water had been contained, avoiding the spermatic cord, and 
behind he found the hernial sac: he dilated the stricture with a 
bistury, and the patient did extremely well. The other case to 
which I alluded, where there was a hernia and hydrocele, oc- 
curred to Mr. H. Cline. After having evacuated the water, he 
dilated the stricture, and returned the parts ; and, as far as I 
recollect, the case turned out well. 

There is some little difficulty in distinguishing hydrocele of 
the spermatic cord from hernia ; the two diseases are very likely 
to be confounded. The transparency of hydrocele, and its 
beginning at the lower part of the scrotum, are in general the 
characteristic marks of that complaint ; but I mentioned to you 
before, that the hydrocele might be so large as to reach the ‘ab- 
dominal ring, when it assumes the form and shape of hernia, 
and might be easily confounded with it. 

There are two other diseases which hernia might be mistaken 
for: the first of these is varicocele—and what is varicocele? It 
is an enlargement of the spermatic veins ; it begins above, 
and gradually descends into the scrotum: the swelling is of 
the form of hernia, and on the hand being applied when 
the patient coughs, it dilates considerably ; and moreover, 
when the patient lies down it disappears; consequently this 
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disease 1s very likely to be mistaken for hernia. Very recently I 
saw a case where a patient haa been wearing a large spring truss 
for a varicocele that had been mistaken for hernia, and which 
had chafed him considerably.. I tell you, gentlemen, how you 
shall distinguish it: Tell the patient to lie down; raise the 
testicles, and empty the veins ; then ‘press firmly on the abdo- 
minal ring ; keep your finger firmly there, and raise the patient 
from the recumbent position, and the swelling will return; then 
in this easy way you may distinguish varicocele from hernia. 

2Qdly.—The other disease that may be confounded with hernia 
is hydrocele of the spermatic cord ; and in this complaint our diag- 
nosis fails, when the hydrocele th situated above the abdominal 
ring. In the recumbent posture there is no appearance of it, 
but as soon as the patient rises it returns. It is situated above 
the ring, opposite to the tendons of the internal oblique and trans- 
versalis : pressure on this part might be of service. 

The diagnosis of hydrocele of the spermatic cord below the 
ring is easy ; above it is difficult. A truss, in this complaint, 
is not an evil, and may be worn with advantage. 


LECTURE. XXVI 


Causss or Hernta. 
TuereE are three causes of inguinal hernia ; namely, unusual 
pressure of the abdominal viscera, pressure of the parietes of 
the abdomen, or relaxation of the parietes. Pressure from within, 
in consequence of enlargement of the abdominal viscera, 
the omentum and mesentery being loaded with a fatty substance, 
is a very common cause of inguinal hernia. It is well known 
that animals that are much pampered, and enjoy a great deal of 
rest and excessive indulgence, become the subjects of hernia. 
Women, in a-state of pregnancy, are liable to hernia, though 
more frequently to umbilical than inguinal hernia. The intes- 
tines are forced by the uterus as it ascends from the pelvis to. 
the upper part of the abdomen into a very small space, and in 
this manner protrusion sometimes takes place. The hernia is 
sometimes situated in the thigh, and sometimes in the groin: but 
it may be said to arise less frequently from gestation than from 
other causes. Hernia is very commonly produced by the in- 
ereased action of the abdominal muscles, in consequence of some 
effort disproportioned to the strength of the person using it. 
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It is for this reason that we find hernia so much more frequently 
on the right than on the left side, because we generally prefer 
the an side in making any extraordinary exertion, and the 
effort made by the muscles is consequently in that direction. 
The proportion of hernias on the right to those on the left side 
is about sixty-five to thirty-five. Another frequent cause of 
hernia is relaxation. Persons advanced in years are often the 
subjects of hernia, in consequence of relaxation of body. At 
the time I was endeavouring to learn as many facts as possible 
connected with this subject, I examined most of the bodies 
brought to the dissecting-rooms in these hospitals, and found 
that a large proportion of old persons in this town who were under 
the necessity of using bodily exertion, were subjects of hernia. 
It was in’ some cases necessary to examine these subjects with 
considerable care before the hernia could be detected ; but, upon 
minute examination, in the course of the inguinal’ canal or thigh, 
I found that old persons were very generally the subjects of 
inguinal or femoral, and sometimes of umbilical hernia. Persons ~ 
who reside in the country, or who do not exert themselves in age, 
are much less subject to this complaint. It is said that in this 
town, one person in nine is the subject of hernia; which 
is favourable to the production of the complaint, from the 
bad state of the atmosphere, and the relaxation of body produced 
byt, the proportion of persons affected with hernia is about one 
in fifteen. Heat may be also considered as a cause of hernia, 
from its producing relaxation of the abdominal parietes. Thus 
persons in warm Climates, who use much exertion, are very sub- 
ject to it. The people of France are much more frequently the 
subjects of hernia than the English. When I first entered the 
Hotel-Dieu, at Paris, I saw a man carried up the staircase on a 
sort of bier which they use “for the sick, with. strangulated 
hernia; and I was afterwards informed that Desault had that 
day operated, at the Hotel-Dieu, on another case of strangulated 
hernia. This circumstance might have been accidental; but 
the fact is, that hernia is much more common in France than in 
our own country. This may arise from the great activity of 
that people, and, in some degree, from the warmth of the cli- 
mate. Persons recovering from fevers, who are much reduced 
in strength are extremely liable to hernia from any increased 
bodily exertion, such as riding on horseback. Certain positions 
of the body dispose to the production of this complaint ; such 
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as the stooping position in lifting heavy weights from the ground. 
If the person using such exertions is in a relaxed state of body, 
hernia is very often the result. 

On THE TrEaTMENT OF RepucisLe Hernia. 

With respect to the treatment of this complaint, gentlemen, 
itis only necessary to say, that a person who has a hernia, and 
does not wear a truss, is never for a moment safe. The danger 
of the hernia is greater in proportion to the smallness of its 
size. If the hernia be large, itis more readily returned into the 
abdomen : it is rarely strangulated ; and if strangulated it is more 
easily reducible. Ifthe hernia be very small, the ring through 
which it passes being extremely narrow the protruded parts are 
very tightly embraced, the hernia is very liable to strangulation 
and in this state is rarely reducible. The danger of hernia is, 
therefore, in the inverse ratio to its size ; and if a person should 
say to you,. “1 have got a small hernia, but I do not think it 
of any consequence,” desire him to wear a truss; and tell him 
that the smaller his hernia the more necessary it is that he should 
wear one. 

Various kinds of trusses, some of them very ingenious, have 
been invented at different periods ; they may all, however be re- 
duced to four. 

The common truss is a very good one, and is, perhaps a little 
too much despised because it is old. This truss, in general an- 
swers the purpose extremely well: it does not require an under- 
strap; and it has this advantage, that it may be worn in the 
night as well asduring the day. The mode of its application is 
merely to place it on the side of the hernia, and bring it round 
the body ; and if you use an understrap, this should be brought 
between the thighs. (The learned lecturer exhibited to the class 
the mode of applying this and the other species of trusses.) Ido 
not know whether I may not have a little affection for this kind 


of truss; for, to say the truth, when I was about sixteen or ~ 


seventeen years of age, upon hearing a lecture on hernia in 
this theatre, I discovered that I was myself the subject of that 
complaint, As soon as I felt satisfied of this fact, 1 couldattend 
to no more of the lecture; but I went home, threw myself on 
the bed, kept my legs elevated against the bed posts, and re- 
mained in that position till Mr. Cline returned. (A lawgh.) I 
had requested to see him the moment he entered ; and as soon 
as I saw him I told him that I had had a swelling for some time, 
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which after hearing the lecture that night, I was sure was a her- 
nia. Mr. Cline laughed, gave me a common truss of this descrip- 
tion, which I wore-for three years; at the expiration of which 
time I had not the slightest appearance of hernia. I would not, 
however, leave the truss off, but I continued to wear it for two 
years longer, and, from that time up to the present moment, J 
never had the least appearance of the complaint. The circum- 
stance to which I allude may, perhaps, have given me a greater 
inclination to attend to this disease, and to investigate all the facts 
connected with it. 

Of late years many improvements have been made in trusses. 
Here is a spring-truss (exhibiting it to the class), invented by 
Mr. Egg, which does not require any string, but is merely put 
round the body. “This truss answers the purpose extremely well, 
and may be worn by night as wellas by day. 

A most ingenious truss, which has now come into. general 
use, was invented some years ago by Mr. Salmon, a gentleman 
to whom the profession is indebted for many other ingenious in- 
ventions. 

‘This truss, of which the pantie is entirely new, is very 
easily applied, and may be very conveniently worn. One pad is 
placed upon the inguinal canal, on the side of the hernia, and 
the other pad on the base of the os sacrum. This truss is not 
liable to shift its place, and is now in very general use for inci- 
pient hernias, or hernias which are difficult to keep supported. 
There is, however, one objection. to this truss, and that is, that 
it cannot be worn during the night, which is necessary to produce 
a cure of hernia. I am aware that some persons say it is of no 
_ consequence whether the patient wear a truss or not, when he is 
in a recumbent posture, but I do not agree in thisopinion. Un- 
less a constant pressure be kept up on the inguinal canal, ad- 
hesion of the sides of the sac will not be produced. Besides, if 
the person cough in the night, or get out of bed to make water, 
the hernia is liable to descend, and if this should happen, though 
he may have worn the truss steadily for twelve months before, he 
must’ begin to date his cure from the last time at which the hernia 
descends. 

For this reason I recommended the contrivance of a truss of 
this kind, which might be worn equally well night and day, and 
Mr. Ody, the successor of .Mr. Salmon, has invented a truss of 
this description, (The learned lecturer exhibited one of Mr. 


224 . ON HERNIA, 


Ody’s trusses to the class.) This truss answers extremely well 
in all cases, except one. It sometimes happens that you meet 


with a hernia which you find it exceedingly difficult to sup- . 


port, and in which none of the varieties of spring trusses will suc- 
ceed. . : 

Some years ago, when I livedin the city an elderly gentle- 
man came to me wilh a hernia which could not be supported by 
any of the trusses commonly employed. Itstruckme that a man 
named Goldfinch had taken out a patent fora truss, which, as 
you see, (the learned professor exhibited of the trusses) is a 
simple leathern belt, with springs of twisted wire. I sent for 
one of these trusses, and it succeeded completely in keeping in the 
abdomen a hernia for which every other had been tried unsuc- 
cessfully. ; 

A person in Kent, who had himself taken out a patent for.a 
truss, was the subject of hernia. He tried a great variety of 
trusses, but could not succeed in keeping his hernia in the ab- 
domen. Mr. Edwards sent this person tome, and I advised him 
.to try one of these trusses, which proved successful. 

The contrivance and the mode of applying. the truss are ex- 
tremely simple. You place the pad on the hernia, pass the band , 


round the abdomen, and fasten it on the pad: anothergid goes »/ 


round the inside of the thigh, and is fastened on the same pad. 
By this simple contrivance the worst hernia, if reducible, may be 
supported. 

You will be asked by the patient when you have applied the 
truss, how long he is to wear it; tell him to wear it at least two 
years. He will then ask you whether he is likely to be cured at 

the end of that time; your answer must be that this will depend 
upon his age. 

A young person is generally cured at the end of two years, but 
it will be advisable that he should continue to wear the truss for 
three years. If the person be not young, there is not much hope 
of effecting the cure of hernia by wearing a truss, 

Even in these cases, however, a gradual diminution, and some- 
times a reduction, of the hernia is effected by the wearing of a 
truss. 

Mr, Gaitskell sent me an elderly patient with strangulated 
hernia, which was situated above the abdominal ring, and was 
extremely small. This patient told me that the hernia was tor- 
merly so large that it was in his purse, meaning that it had des- 


4 


ON HERNIA, 226 


cerded into the scrotum: but that he had worn a truss for a 
number of years, and that it had become gradually reduced in 
size. This hernia was eventually reduced, though with great 
difficulty. In general, if the patient’s age exceed forty years, I 
do not promise a cure by the wearing of a truss. 

When a truss has been worn for some time, the effect upon 
the hernial sac is, that it falls into folds by the action of the cre- 
master, resembling the appearance of the stomach after death, 
when it has undergone contraction. Here is a specimen on the 
table, which will show you this effect of the truss upon,the her- 
nial sac. It sometimes happens, when a hernia is cured by the 
wearing of a truss, that water forms beneath the part at which 
adhesion takes place, producing hydrocele of a particular kind, 
The fluid in this case is clear as water, and has not the com- 
mon character of serum. 

Or Irrepuciate Hernia. 

Hernia becomes irreducible from various causes; the most 
common cause is, the adhesion of omentum or intestine to the 
interior of the hernial bag. 

Here is a preparation, showing how completely a hernia is ren- 
dered irreducible by the adhesion of omentum to the interior of 
the sac. A second cause is the growth of omentum or mesentery, 
without adhesion, from the accumulation of adeps, which renders 
it impossible to return the hernia ito the cavity of the abdomen. 
A third cause is the formation of a membranous band, produced 
by inflammation across the sac, by which the omentum and intes- 
tine become entangled, and the return of the protruded parts is 
prevented. 

Or rue Treatment or Irrepuciste Hernia. 

With respect to the treatment of irreducible scrotal hernia, 
you must advise the patient to wear a simple suspensory ban- 
dage, without which he would be exposed to considerable dan- 
ger, from the possibility of the hernia bursting, if he should re- 
ceive a blow on the part. Mr. Norris had a patient whose 
hernia suddenly burst, in consequence of his striking his scrotum 
against a post, while he was walking in the streets of London. 
The hernia was returned, but the patient soon died. I knew a 
man with irreducible hernia, who met with a similar accident, in 
consequence of his falling from a ladder upon the edge of a 
pail. The omentum could not be returned into the cavity of 
the abdomen, and it was found, upon examination of the 
body after death, that the intestines were wounded. 
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A patient with ureducible hernia is always exposed to consi- 
derable danger from blows which he may receive. If the hernia 
burst, tbe intestine may be returned into the abdomen, but the 
omentum in general cannot be returned. 

When a hernia is rendered irreducible by the growth of the 
mesentery or omentum, there is no doubt that a patient may be 
relieved by abstinence in diet, and by taking such means as are 
calculated to reduce the bulk. Few patients, however, can be 
induced to observe such a degree of abstinence as may lead to the 
absorption of a considerable quantity of adeps, but the effects 
which disease produces upon hernia, by reducing the bulk of the 
patient, prove that benefit would arise from adopting a plan of 
abstinence. A man, who had water in his chest, came to town 
in consequence of an irreducible hernia, which he found ex- 
tremely troublesome. When I visited him, he told me that his 
hernia had never disturbed him until of late, when he had been 
troubled by a severe cough. He had at this time swellings in 
the legs, and other symptoms of water on the chest. He became 
very much reduced by this disease, and the hernia which was 
previously irreducible became reducible, and was readily returned 
into the cavity of the abdomen, in consequence of the absorption 
of fatty matter in the omentum and mesentery, by the effects of 
his disease. 

If the hernia is rendered irreducible, in consequence of the 
formation of a membranous band across the sac, you can- 
not depend upon any plan to effect its reduction. The long- 
continued application of cold will sometimes effect reduc- 


tion. 
A gentleman in the profession, from Edinburgh, who was 


going out to a situation in India, after travelling all night in 
the mail to London, was unable to return his hernia into the 
abdomen. He was quite free from pain, and there was no 
eurgling noise indicating the presence of intestine. I told him, 
therefore, that I did not think it of much consequence, but that 
he should make pressure upon it by wearing a truss. He was 
unwilling, however, to go out to India with his hernia for a com- 
panion ; under these circumstances I told him I did not exactly 
know what to recommend, but that I would advise him to place 
himself in a recumbent posture, and apply ice to the scrotum 
regularly every day ; by this means a reduction of its bulk was 
at length, though very gradually, effected, so that the hernia could 
be returned into the abdomen, 
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In those cases in which the hernia is very large and irri- 
ducible, the best planis to advise the patient to wear a laced sus. 
pensory bag, which, by its pressure on the scrotum, will not 
only prevent the hernia from increasing, but will diminish its 
size by absorption. In this manner a bulky hernia may be 
rendered much less inconvenient to the patient. This, gentle- 
men, is all I have to communicate to you on the subject of irre- 
ducible hernia. 

With respect to wearing a truss in this state of hernia, if 
the patient should feel any pain, it will not be advisable. Ifa 
truss be worn in irreducible hernia, the spring should be very 
shght, so as to occasion no pain; otherwise there will be danger 
of strangulation, 
SrraNGuLATeD Hernia. 

I shall now proceed to consider the symptoms and treat- 
ment of strangulated hernia. 

A hernia is said to be strangulated, when it is not only confined 
within the part into which it has descended, but when it is so 
much compressed by the narrow part through which it has pas- 
sed, that the circulation in the intestine or omentum which has 
descended is in a great degree stopped. Some portion of blood 
is still capable of being carried to the part by the arteries, but it 
cannot be returned by the veins. It is a mistake to suppose that 
the hernia is merely incarcerated ; it is not only incarcerated, 
but it is so constringed by the narrow orifice through: which it 
has passed, that the circulation in the intestine or omentum is in 
a great degree impeded. 

With respect to the symptoms which accompany strangu- 
lated hernia, the patient first complains of pain about the re- 
gion of the diaphragm. He will describe the sensation to be 
as if he felt a cord bound tightly round the upper part of the 
stomach. The next symptom is constant eructation, owing to 
the great quantity of air rising from the intestines to the stomach. 
The patient is next troubled with vomiting, accompanied with 
costiveness. He has a great disposition to have motions, but 
cannot succeed in his attemps to expel the feeces. There is some 
pain in the swelling, and a good deal at the part where the stric- 
ture is situated. 

These symptoms attend the first dawn of strangulation. The 
abdomen afterwards becomes considerably distended with air, 


not at first from inflammation, but in consequence of the accu- 
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mulation of flatus in the intestines. This is evident, because the 
patient does not at first complain of pain on pressure of the ab- 
domen. 

The vomiting becomes more frequent, and feculent matter is 
ejected from the stomach; I am aware it has been said that 
this is impossible ; but really, gentlemen, one can hardly hear 
this fact denied, and preserve one’s patience. 

The contents of the intestines thrown up from the stomach, have 
the common smell of feces, and most of you are aware that the 
contents of the intestines do not acquire the smell peculiar to faeces 
until they have passed the valve of the ilium. The matter thrown 
up from the stormach has not only the solidity of feeces, but the smell 
peculiar to them, and any man who denies that it is feculent 
matter, must really resist the evidence of his senses. The fact 
is, that as soon as a hernia becomes strangulated, inversion of the 
peristaltic motion of the intestines begins. 

If any of yon have not witnessed the peristaltic motion of the 
intestines, I advise you to get a rabbit, strike it on the back of 
the head, and immediately open its abdomen, in order to see the 
peristaltic motion of the intestines. Noman ought to practise his 
profession without knowing accurately the nature of the peristal- 
tic motion of the intestines. 

Well, gentlemen, as soon as any portion of the intestines is 
_ Strangulated, the anti-peristaltic motion begins ; the valve of the 
ilium is of no use, and the action of the intestines becomes retro- 
grade. Hence, the patient loses the power of discharging 
the feeces, and they are thrown up in the action of vomiting. A 
clyster will sometimes bring away a portion of feculent matter 
but the quantity will be extremely small. During the time that 
the abdomen is in this tense state, but unaccompanied with pain, 
and while there is frequent vomiting of the feces, the pulse is 
hard, frequent, and very distinct; but in the next stage of symp- 
toms, when the abdomen is not only tense but painful to the touch, 
you will find the pulse extremely small and frequent ; so small 
that it can scarcely be felt; so frequent that it can hardly be 
counted. The vomiting and eructation continue, and the patient 
is pale, and covered with a cold perspiration. The tumour be- 
comes very tense, hard, and iu general a little inflamed on the 
surface of the skin. 

A person unaccustomed to observe the symptoms of strangu- 
lated hernia, when he felt the pulse of the patient, and perceived 
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symptoms of peritoneal inflammation, in the tenderness of the 
abdomen upon pressure, would sayathat blood ought not to be 
taken in such a case, and that if it were, the patient would be 
destroyed. 

Gentlemen, the reverse of this is the truth ; you must not be 
deterred by these symptoms from taking away blood in consider- 
able quantities. The strength of the patient’s pulse will be in- 
creased instead of being diminished by this course, and in pro- 
portion as he is young and athletic, a larger quantity of blood 
must be taken away. 

The next change in the symptoms of strangulated hernia is, 
that in addition to the vomiting, which 1 is not less frequent, hic- 
cough supervenes. 

Hiccough was formerly considered to be a sign of the presence 
of gangrene, but it is now known not to be so. Patients have 
had hiccough for many hours, and have recovered after the ope- 
ration for strangulated hernia. After the appearance of hiccough, 
you may prevent gangrene by bleeding, and using other means for 
reducing the patient. The hiccough will sometimes remain 
for several days after the operation, and, in this case, bleeding 
will relieve the patient more than any thing else. 

When gangrene has actually taken place, the patient will tell 
you that he has got rid of all his pain, and that he feels a great 
deal better ; but if you put your hand on his abdomen you will 
find it still tense and tender ; his pulse will be intermitting, small, 
and irregular, and the swelling will feel tense and somewhat em- 
physematous. 

In this state it sometimes happens that the hernia, by a little 
pressure may be returned into the abdomen, in consequence of 
the great relaxation of the surrounding parts from the effects of 
gangrene. Death, however, is close at hand. 

I saw a man in this state at the other hospital, who declared 
that he was a great deal better, and begged to have a little small 
beer. I desired the sister to give him some, and while he was 
in the act of elevating himself in bed to drink it he fell back and 
expired. Be upon your guard, therefore, against encouraging 
the friends of a patient under such circumstances, Many a pro- 
fessional man has injured his reputation by holding out hopes of 
recovery from these delusive appearances, when in fact death is 
on the very point of closing the sufferings of the patient. 
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LECTURE XXVIL 


ArpEARANCES ON Dissection ror Hernta. 

Upon dissecting a person who has died of strangulated hernia, 
you will find a considerable effusion of lymph in the cellular 
tissue in the neighbourhood of the hernial sac; and if gangrene 
had taken place, the parts will be found emphysematous; and 
wherever you press with the finger the impression will remain, 
that is, that part will pit. When you open the hernial sac, there 
- will immediately escape a considerable quantity of serum ; how- 
ever, I ought to state that the quantity of this fluid depends upon 
the nature of the hernia ; the principle is this :—if it be an omental 
hernia, there will be but little—if it be intestinal hernia, then a 
considerable portion will be present. The omentum undergoes 
a considerable change in its colour, being much darker than 
natural, owing to its vessels being filled by coagulated blood—it 
will likewise have an offensive smell, and if gangrenous, the 
smell will be highly putrefactive—its texture also becomes very 
much altered, not being so solid as before death, having a crack- 
ling feel, as if it contained water or air, and easily breaking by 
the employment of the slightest force. Behind the omentum will 
be seen the intestine (if both are in the sac), having upon its sur- 
face a peel of adhesive matter; therefore, before you touch the 
intestine, you come to a layer of adhesive matter, with the nature 
of which you must all of you by this time be well acquainted— 
this adhesive matter glues together such portions of the intestine 
as happen to be in contact. The intestine will be found of a very 
dark colour, if it be not gangrenous, for that is not the character 
of gangrene, and when you are operating for strangulated hernia, 
if you should find the intestine as dark as red wine, still you would 
be justified in returning it into the abdomen for when it is gan- 
grenous, its appearance is very different, having upon its surface a 
number of green spots—not green at every part, but green spots 
interspersed here and there over the whole surface. 

Persons, therefore, acquainted with the diagnosis of this disease 
look for small green spots, which readily yield and give way to 
pressure by the finger. The very dark intestine is not in a gan- 
grenous state, but in a different condition. In common inflam- 
mation of an intestine, then, its appearance is florid—but not s¢ 


ON HERNIA, 231 


in inflammation of a strangulated intestine, contained in a hernial 
sac ; here it is rendered exceedingly dark, owing to the interrup- 
tion of the return of blood occasioned by the stricture. The ge- 
neral character of parts in a gangrenous state is their being in- 
elastic and readily yielding to pressure. Well, then, continuing 
the examination—as soon as you cut into the cavity of the abdo- 
men, there will burst forth a-considerable quantity of gas, and 
the intestines within the abdomen, wherever they are found in 
contact, will be seen having upon them a red line, which red 
line will only be perceptible in those situations where the diffe- 
rent convolutions touch each other; such, then, are the appear- 
ances discovered upon dissection of those who die of strangulated 
hernia. The next circumstance to look for is the seat of stric- 
ture; this is sometimes found at the abdominal ring, but not 
generally, except in old hernia. 

It is quite an erroneous opinion to suppose that the stricture is 
usually situated at the ring; even the apprentices of these hospi- 
tals can tell you the contrary, and certainly it is not situated 
there in one case out of five, excepting, as 1 before remarked, in 
very large and old hernie. Those surgeons, therefore, who be- 
lieve that the stricture in strangulated hernia is situated at the 
abdominal ring are quite unequal in point of surgical knowledge 
to the performance of this operation. 

Far be it from me to ransack the graves of those who have 
been destroyed by surgeons, who suppose that the abdominal 
ring is the only situation at which stricture occurs. He, there- 
fore, who goes to the operation with a belief that he shall find 
the stricture at the ring, and that it is not to be found at any other 
situation, is most lamentably ignorant of the true nature of this 
disease. In large old hernie, the stricture certainly generally 
happens at the abdominal ring ; but in recent herniz, and those 
of a smaller size, it usually occurs above it, as I shall presently 
explain to you. 

Well, then, where is the stricture commonly situated in stran- 
gulated inguinal hernia? Why, I will tell you, gentlemen, oppo- 
site the tendon of the transversalis muscle, which circumstance 
is often produced in consequence of the thickening of the hernial 
sac, from the pressure of a truss. Sometimes the stricture is an 
inch above the abdominal ring; at others, when the hernia is 
very large, at the ring. But when the hernia is very small, the 
stricture is often two inches above the ring. And it is owing to 
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this circumstance that the finger is often lost in oblique inguinal 
hernia before the stricture can be felt, so far above the ring is it 
situated. Sometimes the finger feels the stricture an inch above 
the ring, at others an inch and a half, or even two inches—and in 
each of these situations it is very common. ‘The third place in 
which the stricture is found is at the neck of the hernial sac, in 
consequence of a membranous band crossing it at that part. 

The following case will illustrate this most clearly; a man was 
admitted into this hospital having strangulated hernia; after the 
ordinary means for reducing it had been used without success, it 
was determined to perform the operation; the finger, after the 
first division of the supposed stricture, could be freely admitted 
within the ring, yet the intestines could not be returned into the 
abdomen ; the opening was enlarged, and the finger again intro- 
duced, the intestine was again attempted to be returned, and the 
surgeon, after some difficulty, succeeded in forcing it out of sight ; 
as it was no longer to be seen, he in all probability, thought it 
out of jeopardy, and the patient was sent to his bed. The follow- 
ing day, when the dresser went to see this man, he found a portion 
of intestines protruding ; this was allowed to remain—it soon began 
to slough, which day after day continued to increase until he died. 
Upon examination, it was found that there was a membranous band 
crossing the neck of the hernial sac—the surgeon, therefore, nm 
attempting to return the intestine, had doubled it over this band, 
consequently the cause of strangulation was never removed ; here 
(holding up a preparation) gentlemen, you have an opportunity 
of observing the sac and band of which I have just been speak- 
ing; and you now see the intestine still in a strangulated state. 
It is not, therefore, sufficient to divide the stricture ; but before 
the operation can be complete, you must be satisfied that the 
cause of strangulation is likewise removed, and that the intestine 
has been decidedly returned within the cavity of the abdomen. 

Another cause of strangulation, gentlemen, arises from a por- 
tion of intestine being occasionally entangled in a part of the 
omentum. I saw a case of this kind in a patient under the care 
of Mr Pew, of Fenchurch-street ; after having divided the stric- 
ture, I was obliged, as it were, to unravel the intestine from the 
omentum, and even tore through a part of the omentum, before I 
was enabled to remove the cause of strangulation. 

There are four situations in which the stricture is to be met 
with : At the abdominal ring in large and old hernia ; in ordinary 
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cases, an inch anda half or two inches above the abdominal 
ring, according to the size of the hernia; the stricture is somee 
times, but rarely, occasioned by a membranous band across the 
sac ; or by a portion of omentum becoming entangled with the 
intestine. Knowing these facts, you will be able to contend with 
whatever appearances you may meet with in cases for which you 
are required to operate. 

You will be asked, gentlemen, what is the cause of strangula- 
tion in intestinal hernia? It will not bea sufficient answer lo say, 
that a portion of intestine has descended into the sac ; because it 
often happens that strangulation is produced, although only a 
single convolution has descended, and this convolution being 
elongated, does not occupy any additional space in the mouth of 
the hernia. The fact is, that the additional portion of intestine, 
though it consist only of a single volume, brings down with it a 
portion of mesentery, which added to the piece of intestine pre- 
viously descended, so completely occupiés the space of the open- 
ing as to produce the symptoms of strangulation, This is the 
reason why hernia often becomes strangulated in consequence of 
very slight efforts ; in lifting a weight a small portion of intes- 
tine may descend, and this bringing with it a portion of mesentery, 
produces strangulation. In omental hernia you will readily un- 
derstand how strangulation is produced, because auy portion of 
omentum which descends must occupy an additional space. 

Or THE ‘TREATMENT or StRaNGuLATED Hernia. 

When a person has strangulated hernia, he has no hope of 
safety but in returning the intestine into. the cavity of the abdo- 
men ; this, therefore, must be your first object, except in one or 
two cases, which I shall hereafter have occasion to mention. In 
order to effect this object of returning the hernia into the cavity 
of the abdomen, you are to employ what is called the tazis. 

The taxis is a particular kind of pressure on the hernia, which 
is to be performed in the following manner :— You are to embrace 
the lower part of the hernia with your hand, elevate it gently, and 
push it towards the abdominal ring ; having done this with one 
hand, you are to put the finger and thumb of the other on the » 
part just above the abdominal ring, and knead it gently by a suc- 
cessive motion of the finger and thumb, until you at last obtain 
a passage for a small portion of intestine or omentum pehisn the 

strictured part into the abdomen. 

When by this process you have gradually soamualed a small 
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portion of intestine into the abdomen, it generally happens that 


-the rest will follow, and the hernia will consequently be returned. 


It is of no use to make pressure on the hernia, with a view of 
emptying the intestines of their contents. This is an erroneous 
principle, for the contents of the intestines are very rarely the 
cause of stricture. It does, indeed, now and then happen that 
an indigestible mass occupies the orifice by which the hernia 
descends ; but in general nothing will be gained by pressure on 
the swelling, with a view of emptying the intestines of their con- 
tents. , 

The time at which a hernia is returned by the process of the 
taxis 1s generally from ten to fifteen minutes. Do not attempt to 
perform it at once; proceed gently and gradually, and never 
press with any considerable force on the lower part of the swell- 
ing. Pressure at the orifice will not endanger the parts, but if 
you press with any force on the lower part of the swelling, you 
will run the risk of of bursting the intestine. Sometimes, indeed, 
we find the parts in such a state as to render the operation un- 
availing, as where the intestines have given way, and feculent 
matter has descended into the hernial sac. Be upon your guard, 
therefore, not to employ so much force as to endanger the burst- 
ing of the intestine. It too often happens in our hospitals that 
patients are lost in consequence of gentlemen being suffered to 


_ make repeated trials of the taxis. It would be a good rule, and 


I wish it were adopted in our hospitals, if the taxis were only to 
be used once for a quarter of an hour, and not repeated until 
other means were employed. The repetition of the taxis is not 
only useless at the time, but often renders other means for re- 
turning the hernia, which may be subsequently employed, un- 
availing. 

It now and then happens, that a person is so extremely sensi- 
tive, and resists the employment of the taxis with so much violence 
that it will be impossible to persevere, for a time at least, in its 
use, 

Mr. Croft, the surgeon, called upon me when I lived in the 
city, and requested me to see a patient of his with strangulated 
hernia. I went with him immediately, and while we were walk- 
ing to the patient’s house, Mr Croft said, ‘I do not think you 
will be able to return this man’s hernia.” Ismiled, and said, 
“Why not?” Mr Croft stated, that the parts about the abdo 
men were so exquisitely tender, that he had found it impossible 
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to use the taxis. In fact, when I arrived, I found the patient’s 
abdomen exceedingly tense, and he roared out so violently, and 
resisted me so much when I attempted to employ the taxis, that I 
found it impossible to persevere. Under these circumstances, I 
desired some ice to be applied, with a view of diminishing the sen- 
sibility af the part and facilitating the employment ef the taxis, I 
called again in the evening, but was told that it was not neces 
sary to go up stairs, for the hernia had returned of itself. In 
cases, therefore, where the patient suffers excruciating pain, do not 
employ the taxis immediately, but advise the application of ice, 
which will reduce the irritability of the part, and perhaps render 
its employment unnecessary. Mr. Newington had a patient with 
strangulated hernia, which returned by the application of cold 
water. 

If you are called to a case of strangulated hernia, and find 
that the taxis does not succeed in reducing it, I advise you di- 
rectly to take away blood. The quantity of blood must be pro- 
portioned to the age of the patient; if he be young and athletic, 
a considerable quantity should be taken away ; if he be extremely 
old, you should hesitate in taking away much blood ; but if he be 
of the middle age, and not infirm, you should bleed freely. This 
course is to be taken not merely with a view of reducing the her- 
nia, but to prevent peritoneal inflammation after the operation, 
if the operation should be necessary. 

It is a most mistaken view of the nature of this disease to sup- 
pose that the patient is safe after the hernia is returned by the 
operation ; on the contrary, he is in the greatest danger after the 
operation unless he has been freely bled before it.—If you should 
be asked to what extent you would bleed in strangulated her- 
nia, your answer should be, until it produces faintness, because 
it is in that state that the hernia is most likely to be returned, If 
you carry the bleeding short of this state of faintness, you may as 
well not bleed at all. If, therefore, the patient be strong, and in 
the middle of life, you should make him stand up before you, and 
bleed him from a large orifice, until he complains that he shall 
be unable to stand unless you support him. At this moment the 
taxis will be most likely to succeed in reducing the hernia: and 
peritoneal inflammation after the reduction will at the same time 
be prevented. Ifa surgeon, therefore, does not take away blood 
freely under such circumstances, his conduct will be most un- 
pardonable, 
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The next mode of treatment pursued in the hospitals, where it 
can be most conveniently employed, is to put the patient into a 
warm bath. The usual course is to put him into a bath heated 
to from 90 to 100 deg., for a quarter of an hour, and after his 
body has been well washed and cleansed, it is supposed that his 
hernia will be more easily returned. But what is the use of such 
a plan of treatment? by what principle are they who recommend 
it guided? It may soothe and tranquillize the patient for the mo- 
ment, but no effectual benefit can result from putting the patient 
into a warm bath, unless you keep him in it until fainting is pro- 
duced. In this state you will support the patient by putting your 
hand behind his head; and while the abdominal muscles are 
telaxed, you may employ the taxis with success. It will be bet- 
ter to do this while the patient is in the bath, or at all events, if 
he is taken out of the bath, you should take care to cover him 
with blankets, so that the faintness may not be removed ; you 
will hear persons say that this remedy is of no use ; it is of no use 
unless fainting be produced, for without this effect it ought not to 
be employed. 

But surgeons make use of opposite plans of treatment: cold, 

for instance, and with considerable success and advantage, not by 
reducing the volume of air, as has been absurdly stated ; for first, 
it has not the effect of doing this ; and secondly, if it had, it would 
be of no service. 
The diminution of the volume of air will do no good whilst the 
pressure remains the same; cold operates beneficially in two 
ways: Ist, By astringing the scrotum, and diminishing its bulk, 
by which means it presses against the hernia, and facilitates the 
return, 2dly. It appears to have a sympathetic effect in lessen- 
ing and retarding the inflammation of the intestines: soon after 
the cold is applied, there is a diminution of pain, and it saves the 
patient from the danger of active inflammation ; cold then is of 
considerable use when delay is wanted ; it now and then happens 
that you would like to have a surgeon at your elbow in operating 
for hernia, though you might be quite equal to the task, to sanction 
your proceedings ; as for the fate, Heaven alone knows, for it is 
extremely uncertain. 

Apply cold then in cases where, during the interim, you wish 
to have time to consult: as it delays, at least, the power of in- 
flammation. I have seen persons brought into the surgery of this 
hospital when the snow has been on the ground, and they have’ 
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been placed flaton a board, and snow or ice has been applied ; 
immediately they have become easy, and in a short time the her- 
nia returned ; therefore, the application of ice is useful in two 
points of view. It happens, however, that ice cannot always be 
procured ; particularly in the country, and the substances which 
you will use as substitutes are the nitrate of potash, and muriate 
of ammonia; these are to be mixed together, and about a table- 
spoonful is to be put into a pint of water; this will produce a 
degree of cold equal to 26 deg. Fahr., six degrees below the 
freezing point ; if you breathe on a vessel containing this mixture, 
the halitus will be converted to ice ; a greater degree of cold than 
this even might be obtained by the addition of more nitrate of 
potash and sal ammoniac ; as low as 20 deg. Fahr., twelve de- 
grees below the freezing point ; the only objection to this is, that 
it does not retain its cold, but requires to be often repeated, 
Linen, wetted with this mixture, spread over a part produces a 
considerable degree of cold. When ice is employed, it should 
be put into a bladder and broken into small pieces ; it should be 
half filled, and the part completely enveloped in it; if it is put 
into linen, there is danger of some escaping, and destroying the 
life of the parts on which it goes. A case of this kind once hap- 
pened in this hospital. 

Another means that has been used, and the most successful of 
all is the tobacco enema ; it isthe most powerful agent we possess ; 
take one drachm of thetobacco, and add a pint of boiling water, 
let the infusion remain about a quarter of an hour and then strain ;_ 
use only half at once to begin with, for though some persons 
might bear the whole and even more, yet there are others who 
cannot bear the least thing. The effects of this remedy is to 
quicken the pulse, and also to make it small; the skin becomes 
cold and pallid, and there is extreme relaxation of the muscles, 

A case of umbilical hernia that I saw with a surgeon in the 
neighbourhood of London, was diminished under the use of the 
tobacco enema, and, on the application of the hand it was easily 
returned, though it had previously resisted the taxis, The effect 
of the tobacco enema in hernia depends much upon whether the 
hernia is situated near muscle or tendon ; if it is surrounded by 
the former the effect will be considerable and instantaneous, 

In femoral hernia, which is covered before by a strong fascia, 
and where there is a strong bone resting against it posteriorly, the 
tobacco has not the same effect as in umbilical or inguinal her- 
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nia; in umbilical hernia its action is most considerable: in in- 
guinal next. 
What I would do if I had strangulated hernia would be this : 
I would have the taxis employed steadily for ten or fifteen mi- 
nutes; if this did not succeed, I would be bled to syncope, and 
then have the reduction by the hand attempted again; if this 
also proved unsuccessful, I would have the tobacco injection, and 
wait a short time ; and then if necessary have the operation per- 
formed ; it is the most egregious ignorance possible to delay the 
operation so long as is often done, thereby wasting those precious 
moments which, if properly used, might have been spent in saving 
the life of the patient; ask those about our hospitals, who are 
the persons who die from strangulated hernia ? and they will tell 
you those who have the operation delayed three or four days after 
the hernia has been strangulated, and then, if operated on, they 
often die: the delay is the cause of the danger, and not the ope- 
ration. I have had a little personal experience of this complaint 
and have devoted no small share of my attention to it, and I 
would not wait more than twelve hours, if the tobacco enema and 
other means had been employed. 
Now let me allude to the ease of a late illustrious nobleman— 
I am now almost afraid to mention names—who died of this dis- 
ease; he was in the country, and during his stay there, had stran- 
- gulated hernia; he was attended by a person of strong mind, and 
who had studied his profession with industry ; he offered to per- 
form the operation, but it was delayed, on the ground that Lon- 
don skill and advice should be obtained ; but before this could 
be had, the nobleman died: I do not mean to under-value Lon- 
don skill, but it certainly is great folly to delay in this complaint. 
I would propose the operation, and perform it readily if it was 
agreed to; but if not, I would wash my hands of the affair, and 
be freed from its consequences. 


LECTURE XXVIII. 


Direcr Incurnat Hernia, 
Oor principal object, in this evening’s lecture, will be to describe 
to you the operation for strangulated inguinal hernia, and to 
show youon the dead subject, the manner of performing that ope- 
ration. Before I state to you, however, the best method of per- 
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forming this operation, I will say a few words on the subject of 
direct inguinal hernia, or that which protrudes directly out of the 
abdomen, through the external abdominal ring. It was formerly 
supposed that this was always the course which inguinal hernia 
took ; it is scarcely necessary to tell you, that this opinion is quite 
erroneous ; but it does occasionally happen that hernia takes place 
in the direction in which it was formerly supposed constantly to 
occur. Direct inguinal hernia begins on the inner side of the epi- 
gastric artery, between it and the pubes. Direct inguinal hernia 
does not take the course of the inguinal canal, but it passes through 
the lower part tothe abdominal ring. The length of this hernia 1s 
not more than an inch at the utmost behind the abdominal ring ; 
in general, itis not more than three quarters of an inch behind it. 
It proceeds through the abdominal ring, and is received into the 
scrotum, where it has three coverings instead of two, asin the case 
of oblique inguinal hernia. © 

I have already stated to you, that in the latter it receives a co- 
vering from the external oblique, namely, the aponeurosis or fascia 
of the cord and another covering from the cremaster, both of them 
of considerable density, and thicker than the hernial sac itself. 
Direct inguinal hernia passes on the inner side of the epigastric 
artery, and directly as it emerges from the ring is received under 
the fascia of the cord, which forms one covering ; the cremaster 
passes over obliquely, so that the whole surface is not covered 
by it. Besides these coverings, it has one of its own, which is 
properly the covering of the hernia, half of which is formed by 
the tendon of the transversalis, and the other half by the fascia 
transversalis. This forms a complete tendinous pouch, in which 
the hernia is contained, as may be seen in a beautiful preparation 
on the table. 

If yow are asked, therefore, in what respect direct inguinal her- 
nia differs from oblique, you will answer, that the latter emerges 
from the abdomen, midway between the spine of the ilum and the 
pubes, whereas the former emerges directly behind the abdominal 
ring. One takes the course of the spermatic cord, and the other 
passes directly through the abdominal ring from behind ; one ° 
covered by the fascia of the cord and the cremaster, the other has 
an additional covering, derived from the tendon of the transver 
salis, and its fascia. It may be said that I am entering very mi- 
nutely into details of the structure of the parts; but in this dis- 
ease. gentlemen, vour knowledge of the anatomy of the parts 
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cannot be too minute, and unless you are thoroughly acquainted, 
with it, you had better never attempt to operate in hernia at all 
This is not a disease in which a man imperfectly acquainted with 
the anatomy of the parts will be ableto operate ; if his knowledge 
of their structure be not most accurate and minute, he will not 
be able to overcome the difficulties with which he may have to 
contend. Some gentlemen who now hear me may have witnessed 
the embarrassments of surgeons, who have come to the operation 
for strangulated hernia without a sufficient knowledge of anatomy. 
A surgeon unacquainted with the facts to which I have just 
drawn your attention will make his incision upon the hernia, and 
as soon as he sees the fascia of the cord he will make a little cut 
dividing a few fibres, under which he will put a director, and 
proceed to make aslit upwards. Instead however, of coming 
to the hernial sac, as he expected, he will find something else 
to divide ; and in this state of embarrassment he will probably 
turn round for assistance, and ask what he should next do. 
Such a man, gentlemen, ought never to enter the operating 
theatre; no man should attempt to perform an operation, if 
he is obliged to apply to others for assistance. Well, he will 
divide this covering: and still, not coming to the hernial sac, 
he will probably express his surprise at finding the hernia so 
completely buried. Gentlemen, if a surgeon is acquainted with 
the anatomy of the parts, he knows that there are, of necessity, 
two layers to divide before he comes to the hernial sac ; and that 
in direct inguinal hernia there is, besides the covermgs formed by 
the aponeurosis or fascia of the cord and the cremaster, a third 
covering, like the peritoneal bag, composed of the tendon of the 
transversalis and its fascia. There is a preparation on the table 
which will give you an opportunity of seeing the epigastric artery 
close to the mouth of the inguinal hernia, on the outer side. 
This species of hernia was first observed by Mr Cline, senior, in 
the year 1777, on opening the body of a person who had been a 
patient of Mr. Hawkes, of Chelsea. He was surprised to find 
the hernia on the inner side of the epigastric artery, and he 
was in the habit of mentioning this case 1n his lectures. This 
circumstance led others to observe this species of hernia, and it is 
now well known to occur occasionally. I cannot state exactly 
the proportions of cases oblique to those of direct inguinal her- 
nia. There is at this time, in the other hospital, a patient with 
fracture of the thigh-bone who has also direct ingninal hernia. 


ON HERNIA, 243 


part which you are so anxious to see distinttly. The better plan 
is, to take a tenaculum, and secure the two ends of the artery, by 
which means you will be able to have a good view of the different 
parts during the remainder of the operation. 

Having secured the vessel, you scratch through the fascia 
of the cord, just befow the ring, with considerable care, sepa- 
rating it from the cremaster muscle ; a small opening being made, 
you intreduce a director upwards to the abdom:nal ring, and in- 
feriorly to the lower part of the swelling, and divide the fascia 
more or less, as may be required; the next parts that will be 
brought into view are the fibres of the cremaster muscle, passing 
obliquely from above downwards; this covering is of consider- 
able density, and must be opened:with care; a director is to be 
introduced under it, in the same way as the fascia of the cord, 
and then itis to be divided ; as soon as this is done the hernial sac 
becomes exposed; it is of a blue appearance, and semi-trans- 
parent, from the fluid it contains ; so the character of the sac is 
quite different from that of the coverings, and the one may be 
easily distinguished from the other. Having laid bare the sac, 
you pinch it between your fingers, and feel distinctly the intestine 
and omentum within it; in rubbing the hernial sac between the 
fingers, do not use any force, as this is exceedingly dangerous ; 
well, when you have raised the sac so as to separate it from its 
contents, take the knife and make a small cut into it, not down- 
wards, but ina lateral direction ; place the instrument horizontal- 
ly, so as to avoid the danger of wounding the intestine, a danger to 
which you would be exposed if you cut downwards. . As soon as 
an opening is made, water generally escapes, if intestine be in- 
cluded in the sac, and there are noadhesions. Having opened the 
hernial sac, a director is to be introduced as far as the abdominal] 
ring, and then itis to be divided up to that extent ; the director is 
then to be carried to the lower part of the sac in the same way. 
When both omentum and intestine are inthe sac, the omentum 
will be found before and the intestine behind ; there will also be 
a small portion of omentum at the upper part. After having 
opened the hernial sac the great difficulty commences ; you are 
next to feel for the stricture ; put your finger (and the little one 
is best for the purpose) into the hernial sac, and ascertain 
if the stricture is situated in the abdominal ring ; andif it is, 
what you have to do is, to spread the omentum on the fore part 
of the intestine, ike an apron, so as to cover it entirely ; by 
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this plan the intestine is not so liable to be wounded, and it 
adds exceedingly to the security of the patient; and then you 
pass a probe-pointed bistoury, guided on the finger, and divide 
the stricture, not very freely, but to a small extent ; aslight mo- 
tion of the knife will do it. But the stricture is seldom situated 
at the abdominal ring. -I recollect asking one of our appren- 
tices, last year, how many times he had seen the stricture at the 
abdominal ring and he told me never. My experience does not 
exactly coincide with this; but I believe the stricture is never 
situated in that part but in old and large hernie ; and if a man 
sits down to the operation, under the supposition that it is there, 
he will be likely to destroy the life of the patient: I will tell you 
what he. would do, he would pass the instrument on the finger up 
to the abdominal ring, and divide it; then he would endeavour 
to push the intestine into the abdomen, but it would return as 
often as the attempt was made ; and not conceiving the stricture 
at any other part, his attempts would be repeated, and the force 
employed would most probably rupture the intestine. No, gen- 
tlemen, the stricture is usually situated at the upper part of the 
hernia, just opposite to the tendon of the transversalis muscle, or 
else in the hernial sac itself ; and what you have to do is, to slit 
up the abdominal ring, to hook up the abdominal muscles and 
draw them upwards towards the abdomen; then to pull down 
the hernial sac ; by this means you expose the stricture, and 
render the operation more safe to the patient. The plan that used 
to be adopted was, to introduce the finger high up into the hernial 
sac, with the knife on it, and thus divide the stricture; but in this 
way the danger is increased, as the parts are concealed from view. 
The probe-pointed bistoury is blunt to the extent of a quarter of 
an inch, sharp for half an inch, and then blunt again, so that you 
introduce it on a director or finger, and divide the stricture with- 
out fear of cutting too much. The stricture being divided, you 
next return the intestine ; the intestine is to be returned before 
the omentum. ~You should always at this stage introduce a 
finger, to see whether the parts be freely returned or not, and 
are not compressed at the place where the stricture was situated ; 
another advice that I will give you is, if there be any air in 
. the intestines projecting above the stricture, bring it down to 
the lower part, and by this means they will be more easily re- 
turned. ‘The intestines should be returned piece-meal to the ca- 
vity of the abdomen, and then the omentum should succeed it, 


ai ON HERNIA. _. gat 


You will be asked how you distinguish direct from oblique 
inguinal hernia ; your answer should be, that they are’ distin- 
guished by the two following circumstances :—In the first place, 
tracing the spermatic cord, you will find that in direct inguinal 
hernia, the hernia is behind the spermatic cord, whereas in ob- 
lique inguinal hernia the spermatic cord is behind the hernia. 
Secondly, When you trace the mouth of the hernial sae, in oblique 
hernia, you find it above the abdominal ring, towards the spine 
of the illum ; whereas in direct hernia there is rather an inclina- 
tion inwards, towards the umbilicus, so that it passes in a direction 
from without towards the pubes ; from above downwards with a 
slight obliquity outwards. These are two points which can only 
be distinguished by those who have frequently observed the dis- 
ease in the living subject, and who have also had frequent oppor- 
tunities of examining, in the dissecting-room, the bodies of those 
who have died under the disease. Bearing these points in your 
minds, you will be able to form correct general principles by which 
you may be guided in performing the operation for strangulated 
inguinal hernia. 

The cause of direct inguinal hernia is generally some great 
exertion of the lower part of the abdominal muscles. It hap- 
pens most frequently in patients who are the subjects of stricture. 
The greatest number of herniz I have ever seen in one patient 
amounted to five. This man, who had a very bad stricture, had 
three herniz on one side, and two on the other; on eon the inner 
side of the epigastric artery, one on the inner side of the umbilical, 
two on the opposite side of the epigastric, another on the opposite 
side of the umbilical artery. This species of hernia arises more 
frequently from the efforts made to expel the urine in cases of stric- 
ture, than from any other cause. Direct hernia may be truly called 
a rupture ; “whenever a tear of the parts takes place, direct, and 
not oblique, inguinal hernia is produced: I have never seen an 
oblique hernia produced by a blow on the abdomen. When the 
direct hernia is reducible, you should apply the truss not so as to 
press upon the pubes, for this will give pain, but upon parts a little 
above the abdominal ring. Youshould not press upon the whole 
of the iuguinal canal, as in the case of oblique hernia; but the 
truss should be so applied as to make its pressure bear towards 
the centre of the abdominal ring. When a direct inguinal hernia 
is strangulated, the patient is often in great danger, though it ap- 
pears to be reduced, as the intestine may still be strangulated 
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within the hernia. An out-patient at the other hospital came to 
the surgery with strangulated hernia, and a gentleman supposed 
he had succeeded in returning it, as he had pushed it through 
the abdominal ring. As the man, however, still complained of 


pain, he was admitted into the hospital, The symptoms were ~ 


not relieved ; no stools could be procured, and in three or four 
days he died. On examination of the body after death, it was 
found that the hernia had passed through the abdominal ring, 
but the stricture was still remaining upon it; so that the hernia 
was strangulated behind the abdominal nng. 
Oprration ror Srrancutatep Hzrnta. 

Before I describe to you the operation for strangulated hernia let 
me make one or two observations: first, perform the operation 
before there is any peritoneal. tenderness: there will be always 
tension of the abdomen from inflation of the intestines, as I men- 
tioned to you before; but tenderness from peritoneal inflam- 
mation, if present when the operation is performed, renders the 
issue doubtful ; because, though the division of the stricture libe- 
rates the parts which are pressed, yet it does not retard peritoneal 
inflammation ; therefore make it a rule to operate before any 
symptom of it appears. Secondly, You may wait a longer time 
in old persons before you perform the operation, than in the 
young or middle-aged. In a boy, for instance, you should wait 
but a very short time after you have used the other means; in 
an older person you may stop longer, because the parts are pene. 
rally more relaxed. Having used the means which I recom- 
mended to be adopted, without success, you will then proceed to 
the operation. The patient should be placed ona table from 
two to three feet high, with the legs hanging over the end; the 
hair having been previously removed from the pubes, so as to 
prevent any from getting into the wound, you should’ commence 
the incision from the upper part of the tumour, in whatever situa- 
tion it may be, and carry it along its middle to the lower part; 
there will be no necessity to. continue the incision quite to the 
lower part, if the hernia be large, as then it often happens that 
there are vessels crossing in that part. By the first incision you 
lay bare the fascia of the cord, and in doing this you will divide 
a small artery, the external pudendal, which crosses direetly op- 
posite to the abdominal ring ; some will then say to the assistant, 
“¢ Press on the artery till the operation 1sover; but the moment 
the finger is removed, a jet of blood issues forth, and obscures the 
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hernia which contains the coecum ; this gut sometimes descends 
into an inguinal hernia of the right side, and on dissection you 
find that it adheres to the posterior surface of the scrotum. The 
ccecum is not enclosed in the hernial sac, but the hernial sac is 
before it. Those who have studied the anatomy of the viscera. 
know that the ccecum is confined posteriorly by cellular mem- 
brane, and that the peritoneum passes over it anteriorly. On the 
posterior surface of the ccecum there is no peritoneum, unlike, in 
this respect to the other intestines, with the exception of the duo- 
denum and colon. When the coecum, therefore descends it 
brings down the peritoneum in front; but behind there is mere- 
ly ceilular membrane, by which means it is confined to the scro- 
tum so securely, that it is impossible, in many cases to return it ; 
then the stricture must be divided, and the intestine allowed to 
remain. Last summer many of you had an opportunity of see- 
ing this kind of hernia operated on by Mr: Key ; the patient did 
extremely well. JI have never operated on a case of this kind 
myself, but have dissected it, and [ always found the intestine ad-. 
hering to the back of the scrotum, the same as when the bladder 
¥s in an inguinal hernia. When the bladder protrudes in a her- 
nia, itis covered anteriorly by peritoneum, but posteriorly it is 
confined by cellular membrane, the same as the coecum. When 
the coecum is included in a hernia, it will be known by the appen- 
div cect vermiformis. 

Treatment of the Omentum.—With regard to the omentum after 

the operation for pees aan a hernia, it is more easy to treat than 
intestine. 

If the quantity of omentum be small, and little changed in 
character, you must return it to the mouth of the hernial sac, so 
as to seal up the opening: if the omentum is only returned to 
this part, it glues the sides of the mouth together, and prevents 
the ready descent of hernia in future. This then is the plan you 
are to pursue with the omentum, when it is small and its charac- 
ter little changed. 

But it often happens that a considerable portion of the omen- 
tum descends. When this is the case, the omentum is not thin 
and fine as in its natural state, but the different layers unite and 
forma solid mass. Here are two specimens (exhibiting them 
to the class) in which large portions of omentum had descended. 
The ptan that you are to adopt under these circumstances, is to 
remove a large part of the omentum bv the knife, and return the 
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remainder to the mouth of the sac to plug up the opening. After 
cutting away the omentum, numerous vessels will frequently 
bleed ; these should be drawn out with a small pair of forceps 
and lacerated ; the laceration of the vessels often stops the bleed- 
ing. When the vessels continue to bleed, ligatures should be 
applied; care should be taken that the’ ligatures are merely 
put on the vessels, and that no omentum is included. The liga- 
tures must be let to hang out of the hernial sac, and in three or 
four days they will separate. When the oméntum adheres to 
the internal part of the hernial sac, considerable freedom may be 
used in destroying the adhesions; but 1 would not advise the 
use of the knife ; just tear through those first in front, with the 
finger, and then spread the liberated omentum out, and lastly tear 
through the adhesions which confine the omentum to the back of 
the sac ; ligatures must be applied to the bleeding vessels. When 
the adhesions are torn through, and the vessels secured, the 
omentum must be returned as mentioned above: take care that 
all the vessels are secured and that hemorrhage has entirely 
ceased ; else when the omentum is returned the warmth will 
bring on the bleeding. 
_OMENTUM IN A STATE OF GANGRENE. 

When the omentum is in a gangrenous state, it will be known 
by the blood coagulating in the veins, and this is the criterion 
whether it is to be returned or not. To ascertain this, pass your 
fingers along the surface of the omentum, and if the blood be 
coagulated in the veins, there will be a crispy feel. The omen- 
tum in a state of gangrene has nothing of the blue appearance 
seen on gangrenous surfaces, nor any ‘of the green spots to be 
found on the intestine in a similar state. When the omentum is 
gangrenous, excision is the treatment always adopted ; cut away 

the omentum close to the mouth of the hernial bag, and leave the 
remainder to plug up the opening ; the vessels must be secured. 
The practice of the old surgeons used to be, to apply a ligature 
on the part just above the gangrene, a practice that one scarcely 
knows how sufficiently to condemn. What is the operation for 
strangulated hernia performed for? to accomplish what object ? 
Why, to relieve the omentum or intestine from its strangulated 
state. Under the old plan, no sooner was this done, than a stric- 
ture, worse than the one which existed before the operation, was 
produced ; consequently the continuation of the symptoms and 
ultimately destruction of life used to be the consequence. The 
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But there is one point that I have not spoken of, on which I will 
say a few words: the direction in which you are to divide the 
stricture so as to avoid the epigastric artery ; it has been said that 
this artery has been made a bug-bear to frighten students, ana 
that the danger ot wounding it has been magnified ; but gen- 
tlemen, look at the specimen (exhibiting one to the class) con- 
tained in this glass ; see the effects of dividing this artery; I 
might say, here is murder— 
“Out damn’d spot.” 
This specimen was sent me by Mr. Lawrence, an excellent 
urgeon, the bare mention of whose name will be sufficient to 
awaken feelings of respect in the minds of all for his character as 
a surgeon, an anatomist, andaman. Mr. Lawrence dissected 
t from a patient who had died after the operation for strangulated 
nernia, and he found that the epigastric artery had been divided ; 
thinking that it would be a valuable addition to the museum, he 
was kind enough to send it. One of our gentlemen. was so un- 
fortunate as to divide the artery, because he cut inwards instead 
of outwards, thinking that the hernia was inclined a little in that 
direction ; therefore a person who is an excellent anatomist may 
wound the epigastric artery, if he divide the stricture in a lateral 
direction; but not so if he follow the rule that I have laid 
down, viz., to cut directly upwards. You must divide the stric- 
ture in the centre,. and cut upwards, let the hernia be where it 
may ; bear this vale in mind, and you will be in no danger of 
wounding the epigastric artery. I will now tell you how you 
are to treat the omentum and intestine. ‘There is some difficulty 
in ascertaining whether the intestine be gangrenous or not; it 
there Le any dark brown spots on it do not let that prevent you 
from returning it. Sometimes the intestine adheres. to the 
sac ; if the adhesions be slight, break them down with the finger, 
or divide them very cautiously with the knife. If they are in 
general strong, the best plan will. be to completely divide the 
stricture, so as to return the strangulation, and leave the intestine 
in an irreducible state. An irreducible hernia is’ not dangerous, 
provided there be no strangulation. You will know whether the 
intestine be in a gangrenous state from the appearance of thick 
green spots, which may be easily broken down with the nail. 
What would you do under such circumstances? I cannot do 
better than relate a case in which you will have both precept 
and example: A woman was brought to this hospital with stran- 


246 - ON HERNIA. 


gulated hernia,-under the care of Mr. Chandler. , The dresser 
came up to me (I was in one of the squares of the hospital at the 
time), and said that he was going to see for Mr, Chandler, and 
that if he were not at home, he would request me to operate. 
Mr. Chandler not being at home, I was sent’ for to perform the 
operation, There was a blush on the parts, which, together with 
their soft state, led me to think that gangrene had commenced ; 
this opinion I soon found to be correct. As soon as I made an 
incision through the integument, there was a strong smell of pu- 
tresence and faces, I proceeded, opened the hernial sac, and 
turned it aside to expose tbe intestine, and divided the stricture ; 
the gut appeared almost in too bad a state to return. It then 
struck me, that I could relieve this patient, and I made an in- 
cision an inch long on the front of ‘the intestine, allowed the 
feces to escape, and returned the intestine tothe abdomen. The 
operation was performed on a Friday, feculent matter continued 
to discharge through the wound, and not by the regular canal, . 
till the Wednesday following. ‘Two days after this, a week from 
the operation, she had several stools per anum, of a greenish 
colour, and the patient recovered. Some time after, Mr. Brown, 
of Rotherhithe, a very respectable surgeon, called on me, and 
said that I should be surprised to hear that the patient I had ope- 
rated on in this hospital, at sucha time, had been delivered of 
_a full-grown child. A curious circumstance attending this is, 
that she was with child at the time of the operation and did not 
miscarry. The operation was performed in March, and the 
woman was brought to bed in August, at which time there was 
no appearance of any thing to be seen. 

The learned professor now went through the different steps 
of the operation for strangulated hernia on the dead subject, 
precisely in the way recommended in another part of the jec- 
ture. 


os 


LECTURE XXIX, 


Tue supsecr oF HERNIA CONTINUED. 
I MENTIONED to you, gentlemen, in the last lecture the mode in 
which the intestines are to be treated under the different circum- 
stances of adhesion, gangrene, or strangulation. But there is one 
point I omitted on that oceasion, There isa peculiar sort ot 
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ration was performed on Monday, and the hiecough did not 
leave him till the following Sunday ; during great part of the time 
there was tenderness of the abdomen on pressure. ‘The hiccough 
then, I again repeat, is not the result of gangrene, but of inflam- 
mation of the peritoneum or intestine. The treatment you are 
to pursue is to deplete the patient, and procure copious evacua- 
tions from the intestines. 

I will tell you the circumstances to be attended to respecting 
the return of a hernia: The operation does not prevent the fu- 
ture descent of the intestine ; but the application of a truss early 
prevents it from being so large. The patient should be kept in 
bed for some time after the operation, and good granulations be 
produced. Dossils of lint should be applied and a truss, so as 
to make pressure, and close the upper part of the sac. Maver let 
the patient rise from bed without a truss to press on the-sides of the’ 
sac. It has been proposed to cut away the hernial sac, in order 
to produce a more rapid cure. ‘The hernial sac has been cut 
away ; and I will relate to you a case in'which you will have an 
opportunity of seeing the result of this treatment: Mr. Holt, an 
intelligent surgeon, sent for me to go with him to Tottenham, as 
he was going to perform the operation for strangulated hernia; I 
went, and Mr. Holt operated ; all the steps of the operation were 
well performed. When the stiicture was divided and the parts 
returned, Mr. Holt said, ‘‘ What shall we do with the hernial 
sac, for it appears quite detached and isolated ?” I stated that I 
thought it would be a fine opportunity for ascertaining the result 
of cutting away the hernial sac. It was removed at the neck, and 
in three weeks from this, hearing that the woman was out of bed, 
I called on her ; she was up and had a truss on. On examining 
the part, I found that there was a rupture as large as that before 
the operation, nay larger, and that there was no adhesion of the 
mouth of the sac. 

- The cutting away of the hernial sac is ; quite useless. Plans 
have been proposed of introducing gold wire for the purpose of 
dividing the hernial sac at the mouth, also of rubbing the parts 
with, certain substances for the purpose of exciting adhesive in- 
flammation; but all these proposals are mere quackeries. One 
of those fellows who are in the habit of publishing their cures of 
hernia, and their methods of preventing the future descent of the 
hernial sac, called upon me, and asked whether I would like to 
go and see a patient of his, whom he had cured by rubbing the 
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parts with some preparation. ‘ Why upon my word,” said I, 
“‘T feel no inclination to go, for [ know you might just as well 
ask me to go and see you jump to the moon !”—“ Well, sir,” 
said he, ‘‘ then you will not see hin ?”’—‘* No,” said I, ‘‘ I will! 
not.” Four or five months after, this man, having quarrelled 
with the junto with which he was united, came to me, and said, 
‘* Sir, it was entirely an imposition. What do you suppose we 
rubbed our patients with, in order to impose upon the public ?” 
—‘“I cannot tell,” said I, ‘‘ Sir,” replied he, ‘‘ it was nothing but 
hedge-hog’s fat. It cost us some trouble to catch our hedge- 
hog’s; but it was the fat of that animal with which we pre- 
tended to prevent the descent of hernia.”—You may suppose, 
gentlemen, that I felt no regret at having refused:to see this 
man’s patient. 
Operation ror Larcz Hernia. 

I shall now proceed to describe to you the operation for her- 
hia when of considerable size, which requires a very different 
mode of treatment from hernia of a small size. I know no situa- 
tion in which a man is placed under greater difficulty than that 
in which a surgeon has to operate on a hernia of very consider- 
able size, and finds a gréat quantity of intestine in the lap of the 
patient, and the parts so diminished from the length of time the 
hernia has existed, that there is no room left for the return of the 
' intestine which has descended. He tries to push back the intes- 
tine , it eludes his efforts, and after repeated attempts, when he 
has at length succeeded in returning a considerable portion of it 
into the abdomen, the whole rushes down again into the scrotum,. 
So much handling of the intestine necessarily leads to such a de- 
gree of inflammation as to occasion the death of the patient. In 
this manner, a large hernia, when operated upon in the common 
way, generally proves destructive to life. Here is an example (ex- 
hibiting a preparation to the class) which shows you the result of 
such cases. This preparation was taken from a patient ir the other 
hospital, who had a hernia of a very considerable size, which was 
operated upon in the common way, by making an incision into 
the hernial sac. The surgeon who performed the operation, find- 
ing the intestine returning upon him in the manner I have de- 
scribed, another surgeon, who was present, said, ‘“ Let me try.” 
lie began trying apparently very gently and carefully, but the 
intestine eluded his attempts, and upon his using a little more 
force, it burst and the feces escaped over his hands. ‘This man 
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‘ ractice is one that cannot be thought of without our being shocked 
that it was ever adopted. 

Treatment after the Operation.—You must bring the integu- 
ments together and keep them in apposition by means of sutures ; 
do not include any parts in the sutures but the skin, and bring 
the edges so in contact as to produce adhesion ; if you can effect 
this a great advantage will be gained. After the operation for 
strangulated hernia there are two things from which danger is to 
be apprehended ; first, that the intestines may not perform their 
office, and the faces not pass in their natural course ; secordly 
and principally, that peritoneal inflammation may come on, and 
produce the same effect as if gangrene were present. The ob- 
ject then should be to close the wound as completely as possible, 
and for this purpose slight pressure will be of service. If the 
hernial sac remains open, the process of adhesion will be diffi- 
cult : but if adhesion of the sac takes place, peritoneal inflamma- 
tion will probably be prevented. After the integuments, have 
been brought together by means of sutures, slight pressure 
should be made by dossils of lint, and the parts should be sup- 
ported in a suspensory bandage. The suspensory bandage will 
be of use in preventing the formation of matter in the scrotum. 
There are three things, then, that you are to attend to in the 
after treatment: first, keeping the parts together by sutures ; 
secondly, appiying pressure by dossils of lint ; thirdly, the use 
of the suspensory bandage. You order the patient to keep the 
horizontal posture, but above all, direct that he have his evacua- 
tions on foul linen, and not be allowed to get up. If strict 
orders be not given to this effect, the patient will get up to go 
stool, and great mischief will most probably be done by the exer- 
tion. Mr. Cline operated on a patient in this hospital for 
strangulated hernia, and the parts were returned to the abdomen; 
but the patient got out of bed a short time after the operation, 
and when on the close-stool the intestine déscended into the 
sac and displaced the dressings. Mr. Cline was sent for, who 
found the hernia as large as before the operation; he reduced 
it, and ordered that the patient should not quit his bed. I men- 
tion this case to point out to you the necessity of enjoining the 
horizontal posture. You will be ‘gratified on the following 
day if the patient have a motion. In five or six hours after the 
operation give a little sulphate of magnesia or castor oil. The 
more motions a patient has after the opeiation for hernia the 
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bette: ; I never saw any injury done to persons from having too 
many, but have seen them die for want of a sufficient number. 
When a patient has two or three motions, the surgeon thinks he 
will do well, but the danger is not over, and it mall be necessary 
to keep up a free discharge from the bowels by opening medi- 
cines, or the patient will die. The nistory of a case is generally 
this: in four or five hours after the operation the patient has a 
motion, and in the course of twenty-four hours, two or three, 
and he will be supposed to be doing well. On the following 
day there will be no motion; the abdomen is tense and tender 
to the touch, and vomiting comes on. The patient, gentlemen, 
at this time isin the greatest danger; you must bleed largely and 
purge him freely by medicines or injections. You do not find 
that the peritoneal inflammation usually comes on, if venesection 
has been resorted to before the operation. Calomel with opium 
should be given ; five, or even in some cases ten, grains of ca- 
lomel, and from one to two grains of optum. It-will be useless 
to give calomel with any other medicine than opium, for it will 
be rejected ; purgative clysters, together with cathartic extract, 
should also be administered. Were I to tell you how many I 
have known do well for three days, and then die after all, I 
should enumerate a long list ; great danger is to be apprehended 
_ for some time afterwards, and even those who have two or three 
motions within the first twenty four hours often die. The patient 
will be sometimes affected with -hiccough ; this is not the result 
of gangrene, but peritoneal inflammation, and must be treated 
by bleeding and purgatives; these may be aided by a little 
opium. 

I will mention to you the most striking example that now oc- 
curs to my mind of hiccough after the operation. I was sent for 
to Maidstone, to operate on a patient for strangulated hernia, 
The gentleman had a large intestinal hernia, and the symptoms 
were exceedingly severe. I performed the operation, returned the 
intestine, and left the patient in what is termed a comfortable state. 
I was exceedingly gratified on the following day to hear that the 
patient was very easy ; but it was stated in the letter that the 
hiccough was as bad as when I operated. I wrote to say that 
this was not the result of gangrene. No, gentlemen, I assure 
you it is the result of peritoneal inflammation ; and take my word 
for it, no other means but the antiphlogistic treatment will do. 
The patient of whom I am speaking was bled twice. The ope- 
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the appearances which the hernial sac assumes. You are to in- 
troduce a small director into the orifice, and divide the stric- 
ture by making a slit upwards with a probe-pointed bistoury. . 


LECTURE XXX. 
Or Incurnat Hernia rn THE FEMALE. 
Tuis disease is of less frequent occurrence in the female than in 
the male, in consequence of the smallness of the parts through 
which the ligamentum rotundum descends. The abdominal ring 
is small, the passage of the ligamentum rotundum from the 
abdomen much less than in the male, and the inguinal canal, 
upon the whole, less, Hernia in the female is therefore compa- 
ratively 1are. When it occurs, the course which it takes is 
similar to that of inguinal hernia in the male, comparing the 
ligamentum rotundum in the former case to the spermatic cord 
in the latter. It begins midway between the spine of the ilium 
and the symphysis pubis ; its origin being situated on the external 
side of the epigastric artery. It then enters the inguinal canal, 
passes along the canal, under the internal oblique and transver- 
salis muscles, till it reaches the abdominal’ ring, where it~ 
emerges. Hernia in the female is commonly small, especially in 
the labia; the sac is: much more considerable above the abdo- 
minal ring than below it. On this account there is considerable 
difficulty in the performance of an*operation for this hernia. 
When you dissect a hernia in the female, you will find, immedi- 
ately below the labia, a fascia covering the hernia similar to that 
in the male : the abdominal ring gives off a fascia, which descends 
into the labia. When the hernia is reducible, it requires a truss si- 
milar to that used for the male ; as it is generally small, it will give 
way to pressure after about a twelvemonth’s use, but it will be right 
to continue the truss for two years longer. Inguinal hernia is more - 
commonly reducible in the female than in the male ; ‘in fact, I 
have never seen an instance of irreducible hernia in the female. 
If you should meet with one which contained omentum, you 
should endeavour so to apply the truss as to promote absorption 
of the omentum, and produce an adhesion between it and the 
internal part of the sac. When, fromthe gurgling noise, you 
ascertain that intestine has descended, it will be desirable 
that a truss should be constructed with a hollow in the pad, so 
as to embrace the hernia, and prevent the increase of its bulk. 
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while at the same time it does not make such a degree of pressure 
as to give any interruption to the passage of the feces. When 
this hernia is strangulated, the operation for it differs in some 
respects from that required for inguinal hernia in the male. 
When you have made your incision upon .the hernia below the 
ring, you will find that the peritoneal bag does not contain either 
intestine or omentum, and that nothing but a little water escapes. 
This leads you to slit up the abdominal ring, and on putting your 
finger within it, you will find something contained within the 
sac, above the ring ; this is generally intestine, but sometimes a 
portion of omentum descends with it. All the cases of inguinal 
hernia in the female which J ha e seen have been intestinal. 
Having divided the tendon of tae external oblique, you will find 
a convolution of intestine has descended and you will then look 
for the stricture, which you wili generally find about two inches 
above the abdominal ring. In the male, the inguinal canal is consi- 
derably shortened by the approximation of the upper to the lower 
opening, but in the female the canal undergoes little alteration, 
and you will in general therefore find the orifice of the hernial 
sac at the distance of at least two inches from the abdominal 
ring. Having slit up the tendon of the external oblique from an 
inch to an inch and a half, and directed your assistant to draw 
itup, you will put a director within the sac, feel for the stric- 
ture, and dilate it upwards or outwards towards the spinous pro- 
cess of the illum. The general rule is to divide it upwards, but 
it may be divided outwards with. safety, as there is no danger in 
this case of cutting the epigastric artery, which is on the inner 
side. The last case of strangulated hernia, in the female, which 
I saw at Guy’s, was one under the care of Mr. Forster, and it 
was a very embarrassing one. When Mr. Forster had made his 
incision below the abdominal ring, he was surprised at observing 
a gush of water; and finding no appearance of either intes- 
tine or omentum, she doubted at first for a moment whether the 
disease was any thing more than a cyst containing water ; but 
on insinuating his finger into the abdominal ring, which he did 
with some difficulty, he found a considerable bag above it. Upon 
slitting up the abdominal ring, and the tendon of the external 
oblique towards the spine of the ilium, he found a very small 
convolution of intestine embraced at the orifice of the herniai 
bag, wuich was the seat of the stricture. He introduced a di- 
rector, dilated the stricture, and this patient did extremely well, 
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lived a week after the operation, and then died from want of nu- 
trition. It was the small intestine which burst, and the faces 
escaping by the orifice, there was no opportunity for such a de- 
gree of lacteal absorption as was necessary for the support of his 
constitution, and he died from irritation and inanition. 

I shall now give you an account of acase, and describe to 
you an operation which is not difficult, and which may be 
adopted with safety to the patient in these cases. After the 
lecture, one evening, Mr. Birch’s dresser came to me and said, 
“Sir, there is a patient with a very large hernia which is 
strangulated ; Mr Birch does not lke to come down to the 
hospital at such an hour, and I should be glad if you would 
undertake it.” I went immediately ; the patient was brought 
into the operating theatre, and a most formidable hernia it 
was. I said to the gentlemen in the theatre, if I operate 
in the usual manner on this hernia, I know what will be the 
result; I shall either burst the intestine in attempting to 
return it, or I shall not be able to return it at all: I will 
not open the hernial sac. The man was placed on the 
table, and I operated upon him in the following manner :— 
I made an incision to the. extent of three inches in the upper 
part of the hernia, an inch and a half above the abdominal ring, 
and an inch and a half below it, believing that I should find the 
stricture at the abdominal ring, as it was a large hernia, or not 
more than an inch above the ring. This incision exposed the 
tendon of the éxternal oblique, above the abdominal ring, and 
the fascia of the cord, or superficial fascia, which is derived from 
the tendon of the external oblique below the ring.’ Having made 
this incision, and laid bare the fascia of the cord, !'made a small 
opening to the extent of about an inch below the abdominal 
ring, and put a director into it. Having insinuated the director 
between the fascia.of the cord and the cremaster, I passed it 
under the abdominal ring ; and carrying a probe-pointed bis- 
toury upon this director, I divided the ring to the extent of 
an inch. I then put my hands upon each side of this im- 
mense swelling; and as soon as I did so, I had the pleasure 
of hearing the gurgling noise, which every surgeon acquainted 
with this subject knows to be the token of the contents 
of the intestine passing into the abdomen: a portion of the 
intestines was returned into the cavity of the abdomen, but all 


D54 | ON HERNIA. 


the force I could venture touse could not return the whole By 
_ dividing the stricture, however, the man was relieved from the 
symptoms under which he had previously laboured. On the 
following morning, when I visited the patient, [ found that he 
had a very bad cough, in consequence of which the contents of 
the abdomen had been thrown again into the sac, and the hernia 
was as large as when I performed the operation. There were no 
symptoms of strangulation, however: the portion of intestine 
was easily returned into the abdomen by pressure ; and I had 
ultimately the satisfaction of seeing this man discharged from the 
hospital perfectly cured. I have performed this operation three 
times: in, two cases successfully ; in one of them the patient 
afterwards died of peritoneal inflammation. All you have to do 
is, to bring the edges of the wound together, and let the hernia, 
if large, remain. The patient, whose case I just.mentioned wears 
a bag-truss, and is in the habit of coming to Launday’s to get a 
new truss, which is, made to lace so as to reduce the size of the 
hernia. IfI had a large hernia strangulated, ak is the opera- 
tion which I would have performed. 
Hernia IN THE Incurnat Canat. 

There is a small hernia that occurs above the abdominal ring, 
and does not emerge through it at all, which is equally as danger- — 
ous as ahcrnia of twenty times its mapnitude. This is a case which 
it is difficult to ascertain in the living subject. A patient will 
come to you with symptoms of strangulated hernia, and you find 
a fulness on one side above the abdominal ring, which is not 
observable on the other ; tenderness upon pressure of. the part 
where the fulness is, and a great disposition to vomit. The ope- 
ration which it wil be necessary to perform in this case is, 
to make an ineision along the course of the inguinal canal, a 
little obliquely above the abdominal ring, so as to avoid making 
the opening | large. The incision through the integuments lays 
bare the tendon of the external oblique ; "having laid bare this ° 
tendon, and made an incision through it, the hernia immediately 
appears projecting through the edges of the wound. The hernial 
bag is covered by a tendinous process, which passes from the 
upper aperture, from which the hernia proceeds. «As soon as 
the hernial sac is laid bare, a little fluid escapes ; you will find 
the stricture at the orifice. Here is a beautiful preparation 
(exhibiting it to the class) in which you see the stricture, and 
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In this hernia, it is to be recollected that the stricture is, in 
almost all cases, at a very considerable distance above the abdo- 
nunal ring. I am not aware that I have any other observations 
to make on this disease, as it occurs in the female, and I shall 
proceed therefore to the consideration of 
ConceniraL Hernia. 
This, as you are aware, is usually hernia of the tunica vagi- 


nalis testis, but it does not always happen that hernia of the ° 


tunica vaginalis is congenital ; it sometimes appears in the adult. 
. The way in which it takes place may be thus explained :—The 

tunica vaginalis is open to the abdomen a little prior to birth, 
so that a portion of intestine is very readily admitted into this 
part. It scarcely ever happens.in the young subject that any 
thing but intestine is contained in hernia of the tunica vaginalis, 
the omentum not reaching so low as the orifice. If the tunica 
vaginalis is not closed immediately after the birth of the child, a 
hernia will make its appearance. The appearance of this hernia 
is well known to nurses; they make a distinction between what 
they call a watery and a windy rupture. Now what they calla 
watery rupture is hydrocele, which not uncommonly takes place 
in very young children; and what they term a windy rupture, 
is hernia congenita. The former is quite transparent, and, if not 
congenital, is capable of being returned into the cavity of tke 
abdomen ; the latter may be returmed into the abdomen, and in 
so doing you will hear a gurgling noe. It sometimes happens 
that the tunica vaginalis, though not closed, will not admit of the 
descent of a portion of intestine, because the orifice is extremely 
small, and the person will arrive at the age of from twenty to 
thirty years before the hernia appears. The descent of a small 
convolution of intestine is then generally the effect either of re- 
laxation or of some sudden or disproportioned exertion, There 
is a specimen in the collection of a tunica vaginalis open in the 
adult ; the opening is sufficient to admit a large bougie, but it 
does not appear that the person from whom it was taken ever had 
hernia. When you meet with a case of hernia of the tunica. 
vaginalis in the adult, and you ask him how long he has had 
hernia, he will tell you for a very short time—from a week or ten 
days to tw« or three mouths, but that he is perfectly sure he 
never had it when a caild, 

When intestine or omentum has descended into the tunica 


‘¥Yaginalis, reaci.ine to the lower part of i.e scrotum, the testicle 
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is involved in the swelling, so that it cannot be distinetly felt. 
This is a distinguishing mark between congenital hernia, or hernia 
of the tunica vaginalis, and common hernia, the former is 
much more concealed and buried in the surrounding parts. In 
the latter, the coverings of the hernia, namely, the fascia cf the 
cord and the cremaster are thin; but the tunica vaginalis being 
thicker than the peritoneum, the parts are not so readily distin- 
guishable in hernia of the tunica vaginalis as in the common 
hernia. The testicle is, besides, considerably diminished in size in 
the latter species of hernia, in consequence of the pressure on 
the sac preventing the free circulation of the blood-vessels in that 
part. In hernia of the tunica vaginalis, the spermatic cord is not 
unfrequently altered in its direction, the artery and vein being on 
one side, aud the vas deferens situated posteriorly in the outer 
part. Here is a beautiful specimen (exhibiting it to the class) 
illustrating this case. It not unfrequently happens, in this species 
of hernia, that the testicle does not descend completely into the 
scrotum, and the peritoneal sac descends lower than the situation 
of the testicle. 

When the hernia is in a reducible state, and a child is brought 
to you whose testicle is situated above the abdominal ring, you 
should advise the parent on no account to apply a truss, but to 
let the hernia extend itself until it has gradually brought down 
the testicle into the scrotum, and then, and not till then, to apply 
a truss. Many years ago, a gentleman brought his child to me 
with hernia, whose testicle had not descended, and asked me 
what was to be done. I told him, if a truss were applied, it 
would press upon the testicle, waste, and at length destroy it; 
but if the hernia were suffered to increase till the testicle was 
brought down into the scrotum, there was but little risk of its 
being strangulated in very young subjects, and when the testicle 
had descended, it would be the proper time to apply a truss, 
This gentleman brought his son to me when he was nineteen 
years of age ; his testicle had then descended, and a truss was 
applied, which kept it below the abdominal ring. I am happy 
to say that this patient, who now holds a distinguished situation, 
has taken to himself a wife, and produced to himself a numerous 
progeny. When you are therefore consulted under such cir- 
cumstances, this is the plan, gentlemen, which I recommend you 
to pursue. You will be consulted in cases of hernia congenita 
as to the time at which a-truss should be worn: a truss with 
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springs may be applied when the child is three months old. The 
reason why a truss is not to be applied sooner is, that the parts 
are kept in so wet a state that a truss is very speedily destroyed. 
However, this reason no longer exists; for an ingenious truss 
has been constructed by Messrs. Salmon and Ody ; which may 
be worn almost immediately—within a fortnight at least—after 
the birth of the child. The pressure should be extremely light ; 
in general, you should recommend the parent, at first, to have 
a truss made in the form of the common spring-truss, without 
any spring. A pad, retained by a leathern strap, should be 
placed upon the hernia, fastened round the abdomen of the 
child; and another strap should be passed between its thighs 
While the child is kept in the horizontal position in the arms, 
the hernia will, in general, he prevented from descending ; and, 
at the end of three months, a truss may be borne with ease. 
With respect to the congenital hernia, in the irreducible state, 
I do not know that any particular treatment can be adopted dif- 
ferent from that which is practised in the common inguinal her- 
nia. The operation in strangulated hernia of the tunica vaginalis 
is more difficult than that in the common hernia, the parts in the 
former being more concealed and involved in thicker parietes 
than in the latter. . When you make your incision on the sae, you 
should take care not to open the tunica vaginalis low down, for 
two very obvious reasons: first because you should always have 
sufficient tunica vaginalis to cover the testicle, to prevent any 
unnecessary irritation; and secondly, because the spermatic 
artery and vein are situated obliquely on-the fore part, and you 
would be in danger of cutting through each of these. You 
should therefore leave three inches of the tunica vaginalis undi- 
vided below. . In general a considerable quantity of water is 
found with the intestine in the tunica vaginalis, a much greater 
quantity than in the common hernia ; because the tunica vagi- 
nalis is a more secreting surface than the peritoneum. In con- 
genital hernia the stricture is generally about an inch and a half 
above the abdominal ring. When the hernia is very large, the 
seat of stricture will descend to within half an inch or an inch of 
the abdominal ring; but this very rarely happens. I have 
already endeavoured to expose to you the falsity of those state- 
ments which place the seat of stricture at the abdominal ring, 
Every surgeon who has operated five times in inguinal hernia, 


and knows any thing of the anatomy of the human body ane of 
; 8 
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practical surgery, must be aware that the stricture is hardly ever 
to be found at the abdominal ring. In hernia congenita, it is 
even less frequently to be found in that situation than in common 
inguinal hernia. If, therefore, a surgeon is called upon to 
operate for strangulated hernia, and expects to find the stricture 
at the abdominal ring, he is not fit to perform the operation at all ; 
and if any of you were to state, in your examination at the Col- 
lege, that the abdominal ring was the seat of stricture, such a man 
ought to be immediately turned back. It is contrary to the 
truth ; and every man, who has dissected the disease, and under- 
stands anatomy, must know it to be a most abominable error. I 
call it a most abominable error; because it necessarily leads to 
the most dangerous consequences in the operation for strangulated 
hernia. A man who thinks that by slitting up the abdominal 
ring he can push the intestines into the abdomen, either fails in 
doing it altogether, or if he gets a portion of intestine within the 
ring, the stricture and all the dangerous symptoms of strangula- 
tion still remain. You will look for the stricture, therefore, in 
congenital hernia, at an inch oran inch and a half above the ab- 
dominal ring, and directly opposite to the tendon of the trans- 
versalis muscle. I am not aware of any circumstance in this 
operation which differs from that adopted in the common in- 
guinal hernia. When the intestine adheres generally to the 
tunica vaginalis, all you are to do is to divide the stricture, and 
leave the intestine within the tunica vaginalis. If the adhesion 
is only in a particular point, you might cut through it ; but you 
must not attempt to cut through any considerable portion of the 
tunica vaginalis, as you would run great risk of dividing the sper- 
matic artery or vein. All you should do, after dividing the 
stricture, is to bring the edges of the wound together, and make 
them adhere; in this way you leave the patient as you found 
him, with his irreducible hernia, but relieved from the dangerous 
symptoms of strangulation. The patient should wear a laced 
bag-truss after the operation. 

There is a particular species of hernia of the tunica vaginalis, 
of which I have hitherto seen but three examples ; there are two 
specimens in the College, and one I shall now send round to 
you. This is an encysted hernia of the tunica vaginalis; and I 
shall endeavour to explain to you the way in which it takes 
place. The hernia in this case is very much concealed within 
the scrotum ; a bag is situated within the tunica vaginalis, which 
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is not formed by peritoneum, but is a cyst produced in the fol- 
Jowing manner :—Opposite to the situation of the abdominal ring 
adhesion takes place between the sides of the tunica vaginalis, 
and a pouch is formed leading into the tunica vaginalis. A 
stricture crosses the bag directly opposite to the abdominal ring, 
shutting it up; and as the intestine descends into the upper part 
of the bag, the adhesion becomes elongated, and at length a sac 
is produced. The case from which this preparation was taken I 
had an opportunity of seeing at the other hospital. The patient 
was under the care of Mr. Forster ; he came to the hospital with 
symptoms of strangulation, but the hernia was extremely con- 
cealed. He was frequently persuaded to submit to the opera- 
tion for strangulated hernia, but he constantly refused, and 
chose rather to die than to undergo the operation. On examina- 
tion of the body after death, it was found that a cyst had formed, 
containing a convolution of intestine, which became strangulated 
at the orifice, and was the cause of death. There was a quan- 
tity of water in the cyst; the stricture was just at the mouth of 
the adhesion in the tunica vaginalis. 
Or Femorat Hernia. 

Before I proceed to describe to you the operation for femoral 
hernia, I shall demonstrate to you, on the dead subject, the ana- 
tomy of the parts concerned in this species of hernia. The super- 
ficial fascia of the abdominal muscles is given off by the tendon 
of the external oblique, which descends upon the spermatic cord, 
and is united to the edge of the abdominal ring in its descent. 
This stricture, which is of considerable density, is continued to 
the thigh, and forms a covering of femoral hernia. The absorb- 
ent vessels and superficial veins are kept within their boundaries 
by this fascia. From Poupart’s ligament two portions of fascia 
pass upwards, the fascia transversalis and the fascia iliaca. In 
cutting through the fascia lata a second portion of fascia will 
be found to be given off from the back part of Poupart’s ligament, 
which forms the sheath of the femoral artery and veia, which are 
separated from each other by a septum, ‘The anterior crural nerve 
has no connexion with the sheath, but forms the boundary of the 
sheath on the outer side. It is into this sheath that femoral hernia 
descends. It begins to descend between the border of Gimbernat’s 
ligament, whichis the lower edge of Poupart’s ; the femoral artery 
being on the outer side, and the vein on the inner. The sheath 
becomes elongated when femoral hernia is produced, and it 1g 
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turned over Poupart’s ligament; so that the lower part of the 
hernia 1s doubled on the upper part and its mouth is just opposite 
the fundis or basis. 


a 


LECTURE XXXI. 


OreratION ror Femorat Hernia. 
Ar the conclusion of the last lecture, I described to you the 
parts connected with femoral hernia, and the course in which 
it descends ; I shall now resume femoral hernia, show the ope- 
ration for it, and conclude the subject of hernia. 

When the peritoneum which covers the femoral hernia is pro~ 
truded, it descends on the inside of the femoral vein, and is re~ 
ceived on the inside of the crural sheath. Before the hernia 
protrudes, it elongates the sheath, which forms a covering for it. 
When femoral hernia protrudes, it descends on the inside of the 
épigastric artery ; and there is only the danger of wounding this 
vessel in the operation of cutting upwards and outwards ; recol- 
lect, then, that the epigastric artery is to the iliac side of the 
hernia. In the male subject, the spermatic artery crosses on the 
fore pait of the tumour, but at such a distance from the place 
where the stricture is situated, that there is little danger of 
wounding it in the operation for femoral hernia. A man must 
be very badly acquainted with the nature of the parts, or the 
principle of the operation, to carry his incision so high up ; there 
is no necessity for it ; avery slight touch of the stricture with the 
knife, will be quite sufficient to allow of the return of the parts. 
Remember, however, that on the fore part of the tumour, above 
Poupart’s ligament, covered in the inguinal canal, is the spermatic 
artery, which ought never to be in danger of being wounded. On 
the inner side is situated Gimbernat’s ligament ; on the outer side 
are the femoral vessels ; there is also situated near the mouth of 
the hernial sac, but to the outer side, the epigastric artery. The 
part through which femoral hernia protrudes is the opening left 
in the fuscia lata, to give passage to the absorbent vessels, and the 
vena saphena. The femoral hernia is not behind this fascia, but 
protrudes through the opening, and is then situated on its fore 
part; the crural sheath is carried before it, becomes elongated, 
und always forms a bag for the hernia. 

‘The appearances of femoral hernia are such as to require con- 
siderable knowledge to discriminate them from those presented 
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by other complaints ; it has the situation of bubo; in some sub. 
jects it is small and very little moveable, and projects very 
slightly. Femoral hernia may be confounded with other di- 
seases, I assure you; therefore, all the circumstances connected 
with it should be particularly attended to. Now, gentlemen, if 
you dissect a femoral hernia to ascertain the appearances that are 
to be found, you will see, first, after laying open the skin, a 
structure which I described to you in the last lecture, the swper- 
ficial fascia, a few absorbent vessels will also be seen: in conse- 
quence of the pressure of the hernia, the fascia is distinctly ob- 
servable to the eye, and is a structure of considerable density. 
Secondly, when you have cut through this fascia, the sheath of 
the femoral vessels becomes exposed, (fascia propria,) forming 
a complete bag, so as to close the hernia, let its size be what it 
may. Here is a femoral hernia (exhibiting a specimen to the 
class) with a sheath covering it, and which may be easily sepa- 
rated from its surface. Thirty years ago I did not know of the 
existence of this structure. Mr. Weston, a gentleman to whom 
I am indebted for a great many opportunities for pursuing morbid 
anatomy, sent for me one day to examine a person who had died 
of strangulated femoral hernia. After dissecting through the su- 
perficial fascia, I thought that I had come to the peritoneal sac. 
I cut through the structure, it was of considerable density ; but 
on examination I found it was not the peritoneum, but the 
crural sheath ; I then arrived at the peritoneal sac, after hav- 
ing first cut through the integuments, superficial fascia, and 
crural sheah; and in this subject I first became acquainted 
with the existence of this covering to femoral hernia. After 
having cut through the superficial fascia, in operating for fe- 
moral hernia, you will find in some subjects a quantity of fat. 
In the last case, gentlemen, operated on at these hospitals, 
after the opening was made through the superficial fascia, the 
surgeon said, ‘‘ Here is omentum ;” but, on examining more 
particularly, he found that he had not opened the hernial 
sac, and then discovered that the substance mistaken for omen- 
tum was fat. There are two sacs of the same form covering fe- 
moral hernia: the first consisting of the elongation of the crusal 
sheath, the second of the peritoneal covering. Every case of fe- 
moral hernia will be found to have a bag or covering, formed of 
the crural sheath, except when the hernia has been so large tnat 
it has given way. Year after year [ have met with cases of fe- 
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moral hernia, and never found one but had a distinct covering, 
formed by an elongation of the crural sheath. The peritoneal 
sac being exposed, an opening is to be made into it, and the finger 
introduced towards the cavity of the abdomen, to ascertain the 
seat of stricture. The finger sometimes cannot be got within the 
femoral ring, (at which pot the stricture is situated, ) and then a 
director merely must be used. Such is the difficulty in femoral 
hernia of gettin any instrument beneath the stricture. 

' Femoral hernia is subject to very little variety. Ihave seen 
a case where the hernia had acquired such a size ‘that the sides of 
the sac had given way, and it protruded to a great distance from 
Poupart’s ligament. This only happens in those cases where the 
hernia is very large. Another variety is, when the obturator 
artery arises from the epigastric, and surrounds the sac. Dr. 
Barclay, a gentleman of great respectability in his profession, and 
possessed of extensive anatomical knowledge, was so kind as to 
send me a specimen of femoral hermia, in which the obturator, 
arising from the epigastric, passed over the front of the sac. 
But although the obturator not unfrequently arises from the epi- 
gastric, it rarely passes over the front of the hernial sac, but goes 
behind it to the obturator foramen. Another case of this kind 
fell under the notice of Mr. Wardrop, whilst travelling on the 
continent. Excepting these varieties, I have met with no other; 
the course is the same. Other varieties have been said to occur, but 
I have never met with them, nor do I believe they are ever found. 

Now, gentlemen, we shall proceed to speak of the treatment 
of femoral hernia ; and, first, the 

TREATMENT OF RepucisLe Femorat Hernia. 

The truss required for this kind of hernia is different from that 
which will do in inguinal hernia. 

The pad should be at right angles to the spring, placed lower 
down than an inguinal hernia, so as to cover the crural sheath, 
and the space through which the hernia protrudes. 

The truss I mentioned in the last lecture is sometimes. used, 
but it does not answer quite so well as the truss I have just al- 
luded to, as it is likely to rise from its place. The truss that 
ought to be worn is a right-angled truss, i, e. with the pad at 
right angles to the spring. ButI must state to you, that femo- 
ral hernia is rarely cured by the application of a truss; itis 
right that I should 1ecommend this plan of treatment to your at- 
tention, and that it should, in some cases, be steadilv persevered © 
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in; but generally speaking, it fails to accomplish the object in 
view ; and the reason is this, that Poupart’s ligament supports 
the pressure of the truss, and great strength is required, ‘so that 
the truss shall bear on the hernia, Ihave seen a child of two 
years old have a truss applied for femoral hernia; it has been 
steadily worn till it was twelve years of age, when the hernia 
was in the same state as before the application of the truss. A 
truss, however, should be worn to prevent the farther. descent of 
any of the parts, but the result is generally less successful than 
in inguinal hernia. 
TREATMENT OF IrREDuCIBLE Femorat Hernia. 

In this complaint it will be right to wear a truss, as I men- 
tioned on the last evening, with a hollow in the pad, so as to re- 
ceive the hernia, and confineit. A gentleman, with an irredu- 
cible femoral hernia, containing omentum, consulted me. I re- 
commended a truss, with a depression in the pad, so that the 
hernia should be received into a cup, and the sides of the sac be 
gently pressed. Two years after this I saw my patient, and I in- 
quired how his hernia was; he told me that I should be surprised 
to hear that it was quite gone. This I doubted: he went home 
with me, and on examination I found that by pressure on the 
sides of the hernial sac, most of the omentum had been absorbed, 
and that little remained. In the treatment of irreducible fe- 
moral hernia, the truss is to be applied, and if the hernial 
sac contains omentum, there will be a chance of its being ab- 
scrbed. 

“TREATMENT OF STRANGULATED Fremorat Hernia. 

The symptoms of this complaint are more urgent than those of 
strangulated inguinal hernia; and the reason is, that the orifice 
through which the femoral hernia protrudes is smaller, and the 
pressure consequently greater. The patient complains of more 
pain than in inguinal hernia, and rarely lives so long (if the stric- 
ture remain) as a person under the same circumstances with the 
other kinds of hernia, I have known a patient die seventeen 
hours only after the hernia (femoral) had become strangulated. 
With strangulated inguinal hernia, I have known patients live a 
week ; in femoral, they generally survive four days, if the stricture 
remain ; but I have also known them die in so short a space as 
seventeen hours. GPL 

Suppose you were called to a case of strangulated femoral 
hernia, how would you proceed? You would first resort to the 
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taxis ; the patient must be placed on the bed, with the shoulders 
e:evated, the knees bent at right angles to the body, and approxi- 
mated to each other, so as to admit an arm only between; then 
you empioy pressure on the hernia. The hernia is to be pressed 
directly downwards, in order to get it below Poupart’s ligament ; 
if you press it upwards, without having first done this, you will 
merely get it farther above the ligament. It must first be brought 
below the level of Poupart’s ligament, and then kneaded between 
the fingers, and pressed upwards. The form of femoral is dif- 
ferent, as I explained to you, from that of inguinal hernia. By 
this drawing (here the learned professor drew a diagram of the 
state of the parts) you see that the body of femoral hernia is 
turned upwards and forwards over the neck, and nearly at right 
angles to it above Poupart’s ligament, and it would be mere folly 
to press it upward till it has first been brought downwards, as the 
hernia would only be doubled the more on itself. Having fail- 
ed in your attempt at the taxis, you employ the tobacco injection, 
bleed the patient, and use the the warm bath. No time, how- 
ever, is to be lost in femoral, as there is less chance of reducing 
it than in inguinal hernia. These means failing, you must resort 
to the operation ; it is a case in which delay occasions much mis-« 
chief. 
_ I will now show you, as far as I am able, the operation for 
femoral hernia, but we shall not have the same advantages 
now as on the other occasion. Not having a femoral hernia to 
perform the operation on, I have introduced a piece of intestine 
under Poupart’s ligament, and formed a hernia, which, I believe, 
will answer the purpose. 

In operating for femoral hernia, you make the first incision in 
the course of Poupart’s ligament, along the tumour, extending 
from one side to the other; the second you make at right 
angles to the first, towards the umbilicus, so that the two in- 
cisions resemble the letter zy mverted ; the angular flaps are 
to be next dissected off, and reflected, so as to allow of greater 
room. By this incision you expose the superficial fascia, which 
you next divide, and the hernial bag, called by some fascia 
propria, is brought into view. This is next cut through, and the 
hernial sac, or peritoneal covering makes its appearaace. I will 
relate to you a case which shows what happens when a person is 
unacguainted with the structure of the parts. Many years ago a 
patient tiad symptoms of strangulated femoral hernia, which 
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required operation; I met with the medical man, tae next 
day, who operated, and asked him how he had succeeded ; he 
stated that he had had great difficulty. The fact was, that he 
had not been aware of the existence of the crural sheath, which 
he had mistaken for the peritoneal covering and that the hernia 
was returned into the abdomen, together with its sac. The femoral 
vein was wounded in the operation, which also greatly confused 
the parts. The symptoms remained the same, and on the fol- 
lowing day the patient died. On examination, it was found that 
the hernia had been returned into the abdomen without the her- 
nial sac ever being cut through ; and this arose in consequence 
of the surgeon not being aware of .the existence of the crural 
sheath. 

The next point is to make’an incision into the hernial sac, with 
the createst possible care, and then introduce a director to ascertain 
the seat of stricture. Now, gentlemen, having opened the her- 
nial sac, and exposed tha intestine, the circumstance to be deter- 
mined is, in what direction are you to divide the stricture: there 
is only one mode that I would advise you to adopt in practice, 
and that is, divide the stricture directly upwards and inwards a 
little inclined towards the umbilicus. I will first show you how 
the stricture is to be divided, and then point out the objections 
to the plan. After introducing the director, a bistoury, blunted 
at the point, is to be put on it, and placed against the stricture ; 
in this way there is no danger of wounding the intestine. The 
bistoury is to be gently raised, and with a slight touch of the in- 
strument, the fibres will give way, and the intestine readily return 
into the abdomen. But it has been recommended to cut in the 
direction of Gimbernat’s ligament, towards the symphysis pubis ; 
there will be no necessity for this, as the stricture is not situated 
at Gimbernat’s ligament ; it is never known to be there. The 
seat of stricture in femoral hernia, is at the crural arch, just 
where the intestine leaves the abdomen; and when this is slightly 
divided, the stricture gives way, and by a little pressure the 
parts are easily returned. I have known Gimbernat’s ligament 
divided, under the supposition that it was the seat of stricture, 
whilst the stricture itself has remained undivided, and the patient 
died. This shows the folly of stating that Gimbernat’s ligament 
is the seat of stricture. Whoever dissects a strangulated femoral 
hernia will have an opportunity of learning this for himself. 
Surgeons will find that the division of Gimbernat’s ligament will 
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not liberate the stricture, that it will remain the same; and that 
the constriction is at the crural arch. There isa danger in 
operating for femoral hernia, where the intestines are doubled 
up on themselves. A case of this kind occurred once at one of 
these hospitals :—One of the gentlemen attending these institu 
tions came up to me one day, and said that there had been an 
operation for femoral hernia, and that the intestine had been cut 
into; I enquired how this happened, and was informed, that the 
mouth of the hernial sac being divided the parts did not return ; 
the division was made still farther, and the knife was introduced 
two or three times; till at last, feculent matter came from the 
wound—the intestines having given way. I was aware that the 
opportunity for examining the part would soon arrive—one satis- 
faction at least that there is from a bad case, by which we may 
Jearn our faults, and gather information to guide us in similar 
cases. On examining this patient, it was found that two convo- 
lutions of the intestines had been cut by the knife, just at the 
mouth of the hernial sac, and that Gimbernat’s ligament had 
been divided. Persons, who think the stricture is at Gimber- 
nat’s ligament are grossly ignorant of its real seat, and I can 
scarcely tell how to express my contempt for those who resist 
the evidence of their senses. I have my feelings on the subject, 
other persons have theirs ; but it is my duty to state to you my 
views on this complaint ; if I did not relate the result of my ex- 
perience, of what use has been my lecturing here for thirty-two 
years? and for what purpose have I attended hospital practice 
during the space of forty years? It is only the opportunities 
which I have had of watching disease that makes it worth your 
while to hear me, and that affords me pleasure in teaching you. 
(Applause.) Ido not mention it to gain your approbation, but 
to enforce on your minds that nothing will avail in practice but 
the tact which 1s gained at the bed-side of the patient, and that 
any thing else is of comparatively little importance. 
Umairica, Hernia, 

_ Umbilical is next to inguinal hernia in frequency, if not 

before it; it very frequently occurs, but whether more or less so 
than inguinal, I am not quite certain. Umbilical hernia is very 
common in infants soon after birth, and to these cases you will 
be most frequently called. 1n adults, where there is great obe. 
sity, in pregnant women and children, this complaint is often 
found. In infants it will soon be recognized by the situation of 


— 


ON HERNIA, 289 


the cord. Recollect the anatomy of the part, that there is an 
opening in the linea alba and the peritoneum lines it internally. 
When a hernia takes place, this opening does not close; the pe- 
ritoneum equally liaes it with the other parietes of the abdomen : 
when the hernia, therefore, protrudes, the peritoneum is always 
carried before it, whether in youth or advanced age. When the 
hernia has been very large, I have seen one or two cases without 
the sac ; not but there was a sac at the beginning, but the hernia 
having acquired a very large size, the sac became lacerated or 
partially absorbed, and the intestine has been thrown in close 
contact with the skin. I have seen an umbilical hernia descend 
as low down as the upper part of the thigh. This kind of hernia 
is covered with a superficial fascia, which, however, often be- 
comes absorbed. Umbilical hernia is subject to little variety 
either in form or size. Occasionally there are two bags of mtes- 
tine, separated by a septum. A female came to this hopital with 
strangulated umbilical hernia, was operated on, and recovered. 
Some years after she came again, with another hernia, a little 
below the spot where the first was, and was operated on again ; 
it was found that there was a complete septum between the two. 
The upper hernial tumour was strangulated at first, the lower 
one the last time. 

TREATMENT OF Repvucreie Umerricat Hernia rn CHILDREN. 

The treatment to be pursued in children, is to apply one-half 
of an ivory ball on the umbilicus, and over this adhesive plaister, 
and a belt; the belt, however will be of no use unless sup- 
ported by straps which come round the lower part of the belly 
and the thighs. A little waistcoat fastened by two strings will 
be of use. 

Repuctstr Umerrica, Hernia in ADULTS. 

Tn adults, at the beginning, the plan of treatment should be 
the same as in children ; but if by means of the ivory ball the 
hernia should not be returned within the opening of the umbi- 
licus, a pad, covered with black silk, and fastened by adhesive 
plaister, is to be placed over the part. When the hernia is re- 
ducible, a truss should be worn. -It will seldom effect a cure, 
and is often liable to shift its situation; but a truss should be 
worn, as it affords a shield to the abdomen, where the hernia 
is pendulous, and there is much obesity. 

The truss that should be worn consists of two broad belts, 
which must come round and buckle on the abdomen. But as 
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this is continually liable to change place, a narrow belt joined 
to the broad one should also go under the pendulous part of 
the belly. 

Trrepuctece Umepricat Hernia. 

A hoilowed truss, on the same principle as the one employed 
in irreducible femoral hernia, should be worn in this complaint. 
It should be buckled round the abdomen, and if omentum be 
contained in the hernial sac, it will be likely to be diminished in 
size, and the danger of the sac bursting will also be prevented. 
In strangulated umbilical hernia, before the operation is resorted 
to, the tobacco clyster should be employed, as it has a greater 
effect in relaxing the muscles and taking away the cause of the 
stricture in this than any other kind of hernia. Suppose you 
were called to a strangulated umbilical hernia, how would you 
endeavour to return it? If it were small, by the hand alone ; 
but if it were very large, you must take the bottom or flat surface 
of a wooden platter, lay it on the abdomen and press on it. 
(Here the learned professor showed the mode of doing it, which 
excited a smile throughout theclass.) When the pressure has 
been kept up for some time, the orifice at the umbilicus becomes 
dilated, and the hernia returns. If the hernia is large, the 
means just mentioned must be used; if small, employ the taxis, 
as in inguinal hernia. 

Operation ror Umpiticat Hernia. 

Of all operations for hernia, this is the most simple and most 
easily performed ; but it is not one of the most successful—there 
is the difficulty of obtaining a flap of skin to close the opening. 
The plan you are to adopt in operating is to make first an incision 
across the tumour, and then another at right angles, so that the 
whole is like the letter 7, inverted. The integuments being thus 
divided, the corners of the incision are turned to one side, by 
which means the hernial sac is brought into view. This being 
carefully opened, the finger is to be passed to the orifice of the 
sac, at the umbilicus, and a blunt-pointed bistoury introduced on 
it. The stricture is to be divided upwards in the direction of the 
ensiform cartilage. Having returned the intestines, the parts are 
to be brought together, and a flap formed from above to cover the 
opening. If adhesions of the sides of the wound can be effected, 
the danger of peritoneal inflammation will be lessened. Dossils 
of lint and adhesive plaister are to be applied over the wound, The 
after treatment is the same as for other herniz. 
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Ventrat Hernia.- 

I do not know that there is any thing in this kind of hernia 
requiring a distinct notice. When it occurs low down, care 
must be taken, when operating, of the epigastric artery; but of 
this your anatomical knowledge will put you on your guard. 
The intestine generally protrudes either through the openings in 
the linew semilunares, or line transverse of the abdomen, pees 
become enlarged. 

[Sir Astley. concluded by observing, that the diseases of the 
eye came next in order, and that Mr. Green would deliver the 
lectures on those affections, forming a series of six, after which 
he should resume the course, on the subject, of Urinary Cal- 
cull. } 


LECTURE XXXII 


On tHe Diseasss or THE Eye. 
GrntLemEeNn.—In speaking this evening of the diseases of the eye, 
I cannot but observe, that there seems no good reason why 
the treatment of these diseases should be excluded from the gene- 
ral practice of surgery, for the treatment of these, as of all other 
diseases, depends on the same principles of cure ; and when dis- 
eases of the eye occupy exclusively the attention of persons call- 
ing themselves oculists, they are very apt to be treated in an em- 
pirical manner. It is desirable, therefore, that surgeons of good 
general education should direct their attention to thissubject. It 
has been said, indeed, that they have hitherto paid too little at- 
tention to this part of their professional duties, but I think this 
reproach is fast wearing away. In the consideration of this sub- 
ject I shall first speak of simple inflammation of the tunica con- 
junctiva ; then of its modifications, its consequences, and treat- 
ment. I shall next speak of simple inflammation of the deeper 
Seated tunics, those of the globe of the eye ; the consequences of 
such inflammation, and the treatment high it may be proper to 
adopt. Thirdly, I shall describe the diseases of the lens, and 
particularly that disease of the crystalline lens which terminates 
in cataract, and the operation which it is necessary to perform 
for that disease. Lastly, I shall speak of the diseases of the ap- 
pendages of the eye, their treatment, and the operations requirea 
for their cure, In this evening’s lecture I shall confine myself to 
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INFLAMMATION OF THE Tuntca ConsuncrTiva. 

And first of simple inflammation of the conjunctiva. 

This, however, may be divided like other inflammations, into 
acute and chronic. The symptoms of inflammation of the con- 
_junctiva do not differ from those of inflammation of other parts 
of the body, except in so far as they are modified by the structure 
of the part, and by the function of the organ. Indeed the change 
which takes place in inflammation of the conjunctiva may be 
regarded as a very beautiful instance and illustration of the change 
which takes place by the process of inflammation in general. I 
have only to premise, before speaking of the symptoms, that the 
inflammation may exist in various degrees, from the slightest de- 
gree of excitement up to inflammation of the most violent and in- 
tense character. 

The first symptom is redness of the part: which is very re- 
markable, because the blood naturally conveyed by the vessels to 
this part is colourless. Under any existing irritation, the vessels 
are distinctly observable, and become injected by red blood. 
When the irritation continues, the vessels become still more appa- 
rent, and at length all the interlacements and anastomoses of the 
vessels of the conjunctiva partake of the inflammation, and pre- 
sent almost one uniform appearance of redness. During this 
time, more or less pain is experienced: at first, as the vessels 
- become filled, an uneasy sensation is felt; this increases, and at 
length, upon the admission of light, a sharp lancinating pain is 
experienced : the patient is under the necessity of keeping the 
eye closed, and, indeed, has some difficuty in raising it, not only 
from the pain he suffers, but from the degree of fulness and 
swelling with which it is accompanied. This pain goes on in- 
creasing, and at length the patient complains of a burning heat, 
and a sensation as if some extraneous body were lodged in the 
conjunctiva: a sort of grating between the conjunctiva and the 
lid. At this time the admission of the least-light or air produces 
such lancinating pain, that the eye is spasmodically closed. 
During the first part of the inflammation there is a more abund- 
ant secretion of tears, and this generally increases until there 
is a constant flow of water from under the lids. 

It sometimes happens that, at the highest stage of excitement, 
this increased secretion is suddenly diminished, and there is a 
preternatural dryness of the eyes, producing painful sensations, 
A considerable degree of swelling takes place ; the conjunctiva 
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becomes turgid from the increased quantity of blood admitted by 
the vesse]s, and effusion follows, Although the swelling i is pretty 
equally diffused over the whole surface of the ali it 
seems to be the greatest at the transparent cornea, because here 
the coat is more tightly adherent. The conjunctiva is here ele- 
vated in a circular fold, and this appearance is called clemosis. 
The eyelids are in eéneral more or less swyllen from the same 
cause—namely, the greater determination of blood to the part, 
and the filling of the vessels. Not only is pain experienced in 
the eye from the causes] have mentioned, but also a sense of 
weight and fulness in the globe of the.eye, as if the ball were too 
large for the socket, The neighbouring parts also, the forehead 
and temples, partake of the pain; there will bea shooting pain to 
the maxillary bone, or more deeply seated in the head; these 
pains are in some instances extremely violent. This train of symp- 
toms is attended with a greater or less degree of constitutional 
irritation, The patient complains of great lassitude, prostration of 
strength, chilliness or rigor followed by heats. His skin will often 
be hotand dry, and his pulse quick and hard; his stomach will be 
affected, and nausea or vomiting produced ; he will often com- 
plain of pain in the back, and, in short, of all the symptoms which 
indicate a considerable fever of the sympathetic kind, arising 
from local irritation, The degree in which these symptoms occur 
will of course vary according to the constitution of the patient- 
In young and robust persons there will often be a high degree of 
local inflammation, without much constitutional irritation ; while, 
on the other hand, in delicate and uritable patients, a much less, 
nay sometimes a very trifling degree of local inflammation will 
be accompanied with violent symptoms of constitutional derange- 
ment. Accordingly, although, ceteris paribus, the degree of 
consttutional irritation will be proportional to the degree of 
local excitement, this principle will be so much modified by the 
particular constitution of the patient, that in cases where, froin 
the violence of the inflammation, much constitutional derange- 
ment might be expected, very little will occur; and vice versa, 
where, from the slight degree of local exonemnent, very little 
might be expected, it will sometimes happen that a great degree 
of constitutional irritation will attend it. So much for the symp- 
toms of ophthalmia, as existing in simple inflammation of. the 
conjunctiva, without any particular modification. Tt will not be 
necessary to point out particularly the predisposing causes o1 tiud 
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complaint, because they do not differ from the predisposing 
causes of inflammation in any other part of the body. I shall 
only mention, therefore, some’ of the causes which most fre- 
quently produte irritation in the eye, and lead to inflammation of 
the conjunctiva. Any extraneous body lodging in the conjunctiva 
will produce this effect; and thisis so frequently the cause of in- 
flammation, that it will be right in all cases carefully to examine 
its surface, in order to ascertain whether there is any extraneous 
body in it, such as a particle of dust or sand, a piece of grit or 
lime, or any of the scorie which ten fly off from iron while it 
is beaten on the anvil. Any extraneous body of this kind will 
readily produce irritation, and indammation of the conjunctiva. 
Variation of temperature, especially when accompanied with any 
sudden access of light, will produce this inflammation. Thus it 
has often happened that persons who have gone out of a warm 
room to look at fire-works have been attacked with it. The 
change of temperature, together with the brilliant light to which 
the eye is exposed, seem to produce it. Persons sitting in a hot 
room, ora theatre where there is much light, and exposed at the 

same time to a draught of cold air, have often had inflammation 
of the conjunctiva. So particular states of the atmosphere will 
become in some degree excitants of this inflammation, and it has 
been observed to be more frequent during the prevalence of east- 
erly winds. There seems to be some ground for this opinion. 
Other causes of this inflammation may exist, but it is not neces- 
sary to enumerate them more at large. The principal causes 
are, the admission of any extraneous body and variations of 
temperature, especially if accompanied by intense heat and light, 
or partial exposure to draughts of coldair. I have said that this 
inflammation is either acute or chronic, let us consider in,what 
the chronic stage of it consists. The term chronic is not, as its 
etymology would lead you to suppose, applied merely with 
reference to duration of time ; it is not only applied to signify that 
state of congestion and debility of vascular action produced by the 
acute stage, butit is also applied to that state of inflammation 
which from the commencement has a character of atony and debi- 
lity. As this isthe more frequent form in which you will find this in- 
flammation, whether primary or following the acute stage, it is neces- 
sary to attend particularly to the symptoms by which it is distin- 
guished, as the mode of treatment is very different from that 
which is required in acute inflammation. The symptoms of 
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chronic differ from those of acute inflammation of the conjunc- 
tiva rather in ‘degree than in kind ; so that after they have existed 
for some time in the acute stage, you find the disease gradually 
passing into the chronic stage. The redness will be less intense, 
the pain which accompanied it less acute, the intolerance of light 
will be less, the chemosis and swelling will be diminished, the 
effusion of tears less considerable, the constitutional irritation will 
in a great degree have subsided, and in short, all the acute symp- 
toms will be much mitigated. There will still, however, remain 
a considerable degree of irritability in the eye, on exposure to 
light ; some artificial defence to exclude the light will be neces- 
sary, and the person will still be incapable of applying the organ 
to the ordinary purposes of vision. The cause of chronic in- 
flammation, both exciting and predisposing, are very similar to 
those of acute inflammation, and indeed I have already said that 
one form very commonly passes into the other; but at the same 
time it is to be remembered that there are many causes which 
tend to produce this inflammation, accompanied with atony and 
debility in the ‘very outset, which distinguish it from acute 
ophthalmia, Chronic inflammation of the conjunctiva is very 
apt to take place, where the patient has for a long time been 
labouring under disorder of the digestive organs. Patients who 
have this form of the inflammation often complain of dyspeptic 
symptoms; such as uneasiness about the scrobiculus cordis ; dis- 
tention of the stomach after eating; flatulence, disagreeable 
tastes in the mouth, bitter, sour, or putrid; furred tongue, and. 
other symptoms indicating derangement of the digestive organs. 
Inflammation of this kind is very apt to arise from, or to be kept 
up by, exposure to acrid fumes or smoke in particular trades. 
It is not unfrequently the concomitant of dentition, the measles, 
or small-pox; it sometimes accompanies rheumatism and gout. 
Frequent intoxication and various other causes may predispose to 
it, which it will be necessary to investigate carefully, because the 
mode of treatment will materially depend upon those causes as 
I shall have occasion to show you in another part of the lecture. 
In general, inflammation of the conjunctiva is a very ma- 
nageable complaint. It passes into chronic inflammation after 
the acute stage has continued for a certain time, and it not unfree 
quently subsides of itself. A spontaneous cure, however, is by 
no means to be depended upon, and we ought on no account tw 
neglect or relax in the proper mode of treatment, from any 


reliance upon such a cure; because simple infammation o* this 
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membrane may lead to inflammation of the deeper-seated tunics 
of the globe of the eye; suppuration may be induced, the organ 
may at length become. permanently disorganized, and the sight 
of the eye irretrievably lost. The consequences of inflammation 
of this membrane are .very similar to those of inflammation in 
other parts of the body. It sometimes terminates in effusion, the 
serum or blood. under the conjunctiva rising in a roll above the 
transparent cornea. It sometimes produces the adhesive pro- 
cess; and when it terminates in this manner the adhesive 
matter is deposited under the conjunctiva, which covers the 
transparent cornea, and is recognized by a hazy appearance at 
the part, ‘Che adhesion is various, both in its extent aud quan- 
tity; it is sometimes so slight as only to produce a simple 
clouded appearance over a,certain part of the cornea, which is 
technically called nebula; it is at other times more conside- 
rable in quantity, and produces an appearance of considerable 
opacity in the cornea, which is usually-called albugo, or leu- 
coma. The deposit of matter is sometimes confined to a sim- 
ple speck, and 1s occasionally spread more or less over the 
whole surface of the cornea, so as to interrupt or intercept vision 
altogether. The inflammation sometimes proceeds to the suppu- 
rative process ; indeed the tunica conjunctiva appears to be of a 
nature very analogous to the mucous membranes of the body, and 
like these, is exceedingly prone to the suppurative stage of in- 
flammation. The suppuration generally proceeds from the sur- 
face of the conjunctiva, as from the surface of any mucous mem- 
brane in a state of inflammation. In other instances, the forma- 
tion of pus is circumscribed; a deposit of lymph takes place 
where the conjunctiva covers the cornea, or in its immediate vi- 
cinity, and a little abscess or pustule arises from the centre. 
Ulceration is also sometimes produced: this usually occurs in 
the cornea, in consequence of laying open this pustule, probably 
from the denudation or exposure of the cornea. Lastly, slough- 
ing and mortification of the cornea is not an uncommon effect of 
a high degree of suppurative inflammation. The same conse- 
quences, therefore, occasionally arise from inflammation of the 
conjunctiva as from inflamma ion in other parts of the body ; 
namely, effusion, adhesion, s puration, ulceration, and mortifi- 
cation. - As the most serious: consequences, therefore, often fol- 
low from simple inflammation of this membrane, let us consider 
the mode of treatment which we ought, under such circum- 
stances, to pursue. 
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Or rue TreaTMENT oF Simpie INFLAMMATION OF THE 
ConsuNcTIVA. 

It will be necessary to adopt at once, with vigour, the anti- 
phlogistic plan of treatment. As the best mode of diminishing 
the action of the heart and arteries, the use of the lancet should 
be freely resorted to, in the commencement of inflammation of 
the conjunctiva. You ought not to be satisfied with taking away 
acertain quantity of blood ; as, for instance, eight, ten, or six- 
teen ounces ; but you should in this, as in all other cases of acute 


indummnation, accompanied with hardness of the pulse, make a 


free orifice in a large vein, and take away a quantity of blood, 

until some manifest effect is produced upon the action of the 
heart and arteries ; keep your finger on the pulse of the patient, 
in order to ascertain how the heart is affected, and carry on the 
bleeding even to faintness. This may prevent the necessity of 
again having recourse to the lancet; or if it should be necessary 
to do so, blood may be taken away in much smaller quantities. 
You will, of course, be guided by the state of the patient’s pulse, 
as the only certain criterion ; and when this is dimmished, leeches 
may be afterwards conveniently applied. 

The application of leeches, in the first instance, except in 
large numbers, is seldom sufficient in acute inflammation; three 
or four leeches will scarcely produce any effect upon it. Open- 
ing the temporal artery is another mode of bleeding, which is 
attended with very good effects in this inflammation. This prac- 
tice has been decried by some persons, who suppose that by 
opening the temporal artery you force the blood to pass through 
the anastomosing branches, and in this way throw more blood into 
those vessels which are immediately distributed to the eye. 
Whether this be the case or not I am not prepared to determine, 
but I have certainly seen good effects from opening the temporal 
artery in this inflammation, and I am therefore often inclined to 
adopt this practice. Some practitioners recommend the practice 
of dividing the vessels of the part by scarifying the conjunctiva. 
This is a practice, however, which I do not recommend: the 
quantity of blood taken in this way is small; the irritation pro- 
duced in performing the operation is considerable, and the clots 
of blood left after it often excite or keep up inflammation of the 
conjunctiva. Great benefit is derived from treatment directed 


“more especially to the body at large ; such, for instance, as dia- 


phoretic medicines, The tartrite of antimony is a very useful 
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medicine of this kind; perhaps there is no medicine which, after 
blood-letting, tends so effectually to keep down the action of the 
heart and arteries. It should be given in such doses, and re- 
peated at such intervals, as to keep up a state of nausea. Purga- 
tive medicines are thought by some persons to be not at all ne- 
cessary in this inflammation. Richter, a very valuable writer 
on surgery, is of this opinion; and I am quite surprised at it, 
for much benefit will undoubtedly arise from evacuating the 
bowels of any accumulation of feculent matter. Constitutional 
irritation will be materially abated by keeping up the secretions 
from the intestines, and, in many cases, by altering and rendering 
them more healthy. The bowels should therefore be freely acted 
upon by doses of calomel, combined with jalap, scammony, or 
cathartic extract; and the effects of these medicines shculd be 
kept up by the exhikition of neutral salts, so as to produce a con- 
siderable number of watery stools. At the same time the diet of 
the patient should be low, and he should be kept in a state of 
perfect rest and quietude. When an impression has been made 
in this way on the symptoms, it will then be proper to adopt 
other plans of treatment; for instance, where blood has been 
taken to a considerable extent, the application -of a blister te the 
nape of the neck will be attended with beneficial effects. The 
treatment of thé part is also to be considered ; the head should be 
_ kept raised, so as to favour a return of the blood from the eyes, 
and the access of air or light should also be prevented by keep- 
ing the room darkened. When I say that the access of air should 
be prevented, I do not mean that the room should not be kept 
well ventilated, for this is a very material point, but only that 
_ the patient should not be exposed to variations of temperature, 
With respect to local applications, I believe it will in general be 
found that moist warmth is most agreeable to the patient in 
acute inflammation of the conjunctiva. This may be applied 
in the way of fomentations, either by means of tepid water, 
or decoctions of marsh-mallows, poppy-heads, or camomile 
flowers. Where there is much irritability, steam will often be 
found useful, and especially the steam of water in which opium 
has been infused, from which the patient will experience great 
relief. Some persons recommend a sort of poultice, although 
from the tumefaction of the lids, this is an application which 
cannot be very conveniently used. The poultice, of course, is 
not of the ordinary description ; it is genera-ly made of camomile 
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flowers, boiled so as to be rendered extremely soft, and put into a 
gauze or muslin bag, which should be applied so as to make a 
very slight degree of pressure on the eye.. If poultices are em- 
ployed, they should be very frequently changed, for otherwise 
they are very apt to confine the secretions, and rather to keep’ 
up than diminish irritation. Fomentations, however, such as I 
before described, are greatly preferable. Many persons prefer 
cold to warm applications ; if cold applications are employed, 
care must be taken that they do not stimulate the part. ‘he 
choice of cold or warm applications should depend entirely on 
the feelings of the patient; if he do not find relief from warm, 

you should then try the effect of cold ‘applications. I have 
found, however, that in general moist warmth has a tendency to 
produce relaxation of the vessels, and to favour the passing of the 
acute into the chronic stage of inflammation. Warm applications, 
however, must not be continued when the chronic stage has 
commenced, for they would then do mischief instead of good. 
On this account, you should observe attentively the change of 
the inflammation from the acute to the chronic stage, that you 
may alter your plan of treatment as soon as the latter stage has 
commenced. In the chronic stage the evacuating plan may, to 
a considerable extent, be laid aside: the diet, though still not 
stimulating, may be more generous; there will be no necessity 
fom continuing the diaphoretic medicines, as the skin will gene- 
rally be sufficiently moist, nor will it be necessary to evacuate 
the bowels so freely, though attention should be paid to their 
due action; alterative medicines will often be found beneficial, 
The loeal applications should be of an entirely different charac- 
er; they ought to be moderately astringent and stimulating, as 
your object now is to excite some degree of action in the vessels, 
and to get rid of their relaxation and atony, care being taken, at 
the same time not to stimulate the parts too much. Various col- 
lyria or eye-waters are used for this purpose ; all of them mode- 
rately astringent or stimulating ; such as the solution of alum in 
water, solutions of the sulphate of zinc, or the sulphate of copper, 
or the liquor plumbi subacetatis. These solutions should at first 
be very much diluted ; ten drops of the liquor plumbi subace- 
tatis may be added to four or six ounces of water; a grain of 
alum, or half a grain of the sulphate of zinc or copper, may be 
dissolved in an ounce of water. The solution should be gra- 
dually strengthened, .a proportion to its action on the part and 
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the degree of stimulus which may be required. To judge how far 
the stimulus may be carried, the crite1ion is exceedingly simple; 
if you find that a certain degree of smarting and pain is pro- 
duced, which soon subsides, and leaves the patient much more 
‘easy than before, you may be convinced that the collyrium is 
beneficial ; if, on the other hand the patient experiences a great 
degree of ‘pais which does not subside speedily, and the vessels 
become turgid, you may be assured that the collyrium is doing 
harm, and that the quantity of stimulus ought to be diminished. 
The best mode of applying an eye-wash of this kind is to inject 
it by means of a silver or ivory syringe, introduced under the 
lids every two or three hours. In this way you may be cer- 
tain that the solution is diffused over the whole surface of the 
conjunctiva. An eye-cup will answer the purpose very well, if 
the patient, after immersing his eye in the cup, has the courage 
to open it. The syringe, however, is a more manageable in- 
strument. Mr.. Ware recommended, @ chronic opthalmia, 
what in the old pharmacopceias used to be called tinctura the- 
baica. The vinum opi will answer the same purpose, and 
seems to be one of the best stimuli which can be employed in 
chronic ophthalmia; it acts as a mild astringent, and, at the 
same time, by its soothing quality, sheathes the effect of HS 
stimulus, so that no pain is produced. It may be right, i 


speaking of collyria, to say that I have found patients able. . 


bear them stronger when the chill is taken off from them ; the 
warmth of the application seems to take away the pain, vihale 
the effect remains the same. The vinum opii may be employed 
in the quantity of one drop, or even of two or three drops, two, 
three, or four times a-day, . It will be best to drop it into the in- 
ner canthus of the eye, with a camel-hair pencil; the patient 
should then shut his eye, and move it about, so that the fluid 
may be diffused over the whole surface. I have seen this appli- 
cation used two or three times a-day, and in the case of children, 
sometimes only once a-day, with the most decided benefit. There 
is another circumstance which should be attended to in the 
treatment of ehronic ophthalmia, namely, not to exclude 
the light so much as in acute ophthalmia. If the pa- 
tient can bear a moderate degree of light, it should be 
freely admitted. He should wear no bandages, and have 
no other protection than a shade. Continued darkness and 
heat are very apt to keep up a morbid state of sensibility and uri- 
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tability in the eyes. Lastly, with respect’ to the treatment of 
chronic ophthalmia, I have already stated various causes which 
predisposes to, in some instances excite, and in many keep. up, 
this state of the complaint. You must give, therefore, conjointly 
with those remedies which I have just pointed out, others to act 
on the morbid state of the constitution which keeps up the local 
irritation, and your success in the treatment, of this inflammation 
will very materially depend on the accuracy with which you in- 
vestigate the causes to which I have adverted, and the judgment 
with which you apply the remedies, 

_ shall now proceed to eonsider the suppurative form of in- 
fiammation, producing 

Purvutent OpuTHaLMia. 

Suppurative inflammation of the conjunctiva is the most se- 
vere form of inflammation in that membrane. It is exceedingly 
acute, very rapid in its progress, and often very destructive in its 
ultimate effects. This form of the complaint requires very active 
treatment. The symptoms are so manifest that there can be no 
doubt of the nature of the complaint, its prominent character 
being the formation of a considerable quantity of purulent matter. 
In other respects the symptoms are not very different from those 
which characterize inflammation generally. The patient at first 
feels an uneasy sensation about the eyes; next some degree of 
pain on the admission of light, which increases to a considerable 
intolerance of light. Redness of the vessels is observed, and 
besides this a greater degree of swelling than commonly attends 
simple inflammation. ‘The eye-lids soon become much-swollen, 
the conjunctiva, where it covers the fore part of the globe of the 
eye, is tumid; there is considerable chemosis, and often such tur- 
gescence of the upper lid as to prevent the patient from raising 
it. The lids are often so much tumefied as to become everted, 
s0 that a sort of roll of the lid is formed. ‘These are the symp- 
toms which precede the discharge of matter. A fluid first ap- 
pears which is not opaque, and has the character of tenacious 
mucus; in the course of twenty-four hours it assumes the ap- 
pearance of pus. It is thick, yellow, sometimes green, and 
poured out in considerable quantities. The appearance of the 
tunica conjunctiva has been not inaptly compared to the foetal 
stomach, when injected. It has the appearance of a villous 
membrane highly injected with red blood, and certainly very 
nearly resembles the internal surface of the foetal stomach when 
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injected. It has the appearance of a villous membrane highly in- 
jected with red blood, and certainly very nearly resembles the in- 
ternal surface of the foetal stomach when highly injected. If you 
examine it with a glass, you will see drops of pus oozing on the sur- 
face, and collecting there in considerable quantities. The acute 
stage of purulent ophthalmia is ofa very short duration ; it has a 
tendency to pass rapidly into the atonic stage,in which there is 
action without power, and congestion of the vessels of the part. At 
this time the violence of the acute symptoms is mitigated, but 
the patient labours under considerable prostration of “strength. 
Purulent ophthalmia has agreat tendency also to terminate in 
sloughing. The cause of this tendency it is perhaps not very easy 
completely to explain ; Mr. Travers thinks that it is produced by a 
constriction of the small vessels distributed to the part of the cornea 
in the same way as sloughing of the glans is produced in paraphy- 
mosis by the cutting off of such vessels. Sometimes the slough- 
ing commences ina small portion, and gradvally lamella after la- 
mella is destroyed, until the aperture assumes a funnel-like shape ; 
at other times a slough forms ina considerable portion of the cor- . 
nea at once, and opens into the anterior chamber. The commence- 
ment of the sloughing proccss may be recognized by a haziness of 
the cornea, which soon amounts to a considerable opacity. When 
you observe a dark appearance beyond the ulcerating parts run- 
ning from the deposit of lymph so as to form a surface from which 
the chasm is to be filled up, you may regard this asa favourable 
sign that the sloughing has here found its limit. The case is not 
to be regarded as hopeless when sloughing of the cornea has com- 
menced, for ifthe opening be only small, the common effect is that 
the aqueous humour will escape ; the iris will become prolapsed 
into the aperture of the cornea, but the patient may afterwards re- 
cover, and though the shape of the pupil will be altered, he may 
still retain a considerable degree of vision. When the opening is 
large, the iris will not only be prolapsed, but protruded , not only the 
aqueous, but the crystalline, and the vitreous humours will escape. 
and the sight of the patient will be irretrievably Jost. The causes ot 
purulent ophthalmia are various , it is often occasioned by the vio- 
lent degree of inflammation produced by some highly irritating sub- 
stance, such as caustic lime. It occurs occasionally in new-born 
children ; in this case it is doubtful whether it arises from the first 
exposure of the eye to the light, or, as is commonly supposed, from 
the application of the vaginal secretions to the child’s eyes on 
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its passage into the world. It generally takes place in the first 
week or month afterthe birth of the child, and seldom later than 
three months. 

Another, and one of the most violent forms of purulent ophthal- 
mia, is that which is called gonorrheal, fromits being produced by 
the application of gonorrhceal matter to the conjunctiva. This 
of all others produces the most intense degree of inflammation. 
It may be readily traced to the cause I have just stated, in con- 
sequence of the person labouring under gonorrhcea inadvertently 
using a towel, or any thing to which the gonorrhceal matter has 
been applied, and thus conveying it to the part. J am aware that 
this inflammation has been stated, upon what may be consi- 
de:ed good authority, to be a metastasis of the gonorrhceal symp- 
toms from the urethra to the conjunctiva. I have never, how- 
ever, seen a case in which I could,entertain the least suspicion 
that the complaint was produced in that way, and I do not think 
that there is sufficient evidence to establish such an opinion. 
There is another form of ophthalmia, which has been called the 
epidemic, or Egyptian ; epidemic, in consequence of its attacking 
a number of persons at the same time in particular districts ; 
and Egyptian, because it resembles that form of ophthalmia 
with which our troops were attacked in Egypt in the year 1801. 
This disease was, however, well knownin this and other countries 
long before our soldiers went to Egypt, and it has taken place 
in districts where there could be no possibility of communication 
with those soldiers. There can be no doubt that it arises spon- 
taneously, and often attacks epidemically a number of persons 
in the same district. How it arises it is difficult to say; it was 
supposed to be produced in Egypt by the combined effects of 
heat and dust; but it is doubtful whether it may not rather arise 
from some particular state of the atmosphere with which we are not 
perfectly acquainted. I have only in conclusion to speak of the 

TREATMENT OF PurvuLenT OPHTHALMIA. FE 

If the lancet is to be used in any kind of ophthalmia, it is 
more especially to be used, not only boldly, but very early in 
this. It may be said, indeed, that unless some decided im- 
pression is made on the symptoms in the first twenty-four 
hours, we shall-be unable afterwards to check the progress of 
the disease. It will be necessary, therefore, to push blood- 
letting to a very considerable extent, in an early stage of this 
inflammation. Topical bleeding, by the application of leeches, 
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is quite out of the question in this complaint, except in the 
case of children. Blood should be taken in large quantities from 
the arm of the patient. The army surgeons, who have had 
the most extensive opportunities of witnessing this form of the 
disease, all concur in the utility of copious bleeding. All the 
other antiphlogistic remedies, which I before enumerated to 
you, are to be put in practice in this case; purgatives should 
be administered so as to produce a considerable quantity of 
watery stools ; diaphoretic medicines, and especially the tartrite 
of antimony, in doses of a quarter or half a grain, should be 
given at such intervals as to keep the patient in a state of nausea, 
and topical applications should be employed very much in the 
same manner asin simple inflammation. Dunmng the first stage 
of the complaint, moist warmth in the form of fomentations and 
poultices, such as I have already described, will be found bene- 
ficial. The acute stage, however, is of very short duration, and 
they are not to be continued beyond that period. The extent to 
which the antiphlogistic plan should be pushed must vary ac- 
cording to the violence of the complaint and the constitution of 
the patient. Young, robust, and plethoric patients will bear de- 
pletion to almost any extent ; on the other hand, you must pro- 
ceed with more caution where the patient is of a weakly, debili- 
tated, or writable habit of body. You must not, however, be 
deterred from adopting an active plan of treatment until you 
have produced a manifest effect on the system of the patient 

until the pulse becomes soft, the skin moist, the pain, swelling, 
tension, and throbbing of the eyes considerably abated, the che. 


mosis diminished, and, in fact, all the acute symptoms more or. 


less subdued, When this is the case, if you should be called to 
the complaint in an early stage of it, the subsequent treatment 
will in general be very easy. It often happens, however, that 
we are not called to this complaint until it has arrived at the 
chronic stage, when the conjunctiva is feebly pouring out pus, 
the pulse depressed, the skin cold and clammy, the countenance 
sallow, and when the constitution has materially suffered from 
the progress of the disease. In this state, an entirely different 
plan of treatment will be required. Geatly stimulating applica- 
tions should be employed by means of syringe, so as to cleanse 
the conjunctiva, and free it from the pus which has collected on 
its surface, and at the same time stimulate the relaxed vessels, 


In general it will be necessary to employ tonic remedies, such as” 
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bark, for instance, always attending to the due action of the 
bowels, without which tonics would be useless, and even injuri- 
ous, tothe patient. To children, bark may be given in the form 
of extract, to the extent of from two to five grains, two or three 
times a-day. The eyes should not be bandaged, nor should the 
matter be allowed to collect ; cleanliness is of great importance 
in the treatment of this form of the disease. With respect to the 
treatment of the sloughing cornea, some nicety will be required. 
When you have ascertained that the sloughing process is com- 
mencing, from the hazy or opaque appearance of the cornea, the 
antiphlogistic must be changed for a gently stimulating and tonic 
plan of treatment. Weak astringent collyria should be used to 
favour the throwing off of the sloughs. Observe the process of 
the sloughing from time to time : if there is a firm layer beneath, 
the patient is going on well, but if the sloughing has a flocculent 
soft, ash-coloured appearance, in addition to mild stimulants to 
the part, you should employ tonic remedies, such as bark. In 
the treatment of purulent ophthalmia, it is of great consequence 
to pay strict attention to the changes which take place in the 
syraptoms, so that neither the depleting nor the tonic plan may 
ye blindly continued. The treatment should be regulated by 
the violence of the symptoms, and by the changes which take 
flace as the disease passes from the acute to the chronic form. 
The errors in the treatment of this complaint may be com- 
prised in two words ; they consist either in continuing the de- 
pleting plan too long, or in not resorting to it sufficiently early. 
If the antiphlogistic plan be not adopted at a very early stage of 
the disease, the tonic treatment will afterwards be of no service ;_ 
and, on the other hand, if y6u continue the depleting plan too 
long, you will check the restorative process, and the beneficial 
effects which nature would otherwise assist in producing, 


- LECTURE XXXII. 


On Srrumovus OpuTHALMIA, 
Srrumous, or scrofulous ophthalmia, is so called, because it is 
met with in those persons who are of ascrofulous diathesis—it oc- 
eurs in children, and not unfrequently in adults. The inflamma- 
tion is of the atonic character, that is, if I may be allowed to use 
_asolecism, it is chronic from the commencement, it is one of atony 
from the beginning ; and the reason why it is necessary to speak 
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particularly of this complaint is, because there is one symptom 
_ invariably present—intolerance of light. The patient cannot bear 
the least access of light ; there is great difficulty of opening the lids, 
the orbicularis palpebrarum appears spasmodically contracted, and 
difficult is it for a patient to open the eyes, that he can seldom do it; 
so an adult may have sufficient resolution, but it is necessary that 
the eyes should be opened. The only way in which this can 
be done, is by fixing the head of the patient, when it is a child, 
bet ween your knees, with the fore-finger of the one hand to raise 
the upper lid, and that of the other to depress the lower, which 
will give you an opportunity of seeing the eye; but in doing this, 
great caution will be required to prevent eversion of the under 
lid, or any undue violence to the part. When you examine the 
conjunctiva, you will be surprised to find how little it is inflamed, 
though the child does not raise its head fiom the mother’s lap. 
T say that it will be necessary to examine the eye frequently dur- 
ing this state. Disorganization of the different parts of this organ 
often takes place; the cornea, or rather conjunctiva covering it, 
becomes covered with an opaque capsule, with vessels shooting 
over the cornea, so as to give it an herpetic appearance; that is, 
there will be seen over the cornea yellow spots, which are depo- 
sits of lymph. These open into small ulcers, which are streaked 
with vessels carrying red blood. ‘The eye becomes very painful, 
and extremely irritable, and there is often, in this state, intense 
redness of the conjunctiva. Under these circumstances, similar 
ulcers form in different parts of the cornea. The formation of 
these ulcers produces all the symptoms of acute inflammation of 
the eye and the organ not unfrequently becomes slowly and gra- 
dually disorganized. So long, however, as the cornea continues 
bright, and of its natural colour, their will be no danger to be ap- 
prehended from the formation of ulcers. But it is of the greatest 
importance that the cornea should be narrowly watched, as, if 
the inflammation continues for a long time, ulcers are very apt 
to form onit. But the most distressing symptom, and the one 
about which the patient expresses the greatest uneasiness, is the 
intolerance of light. 
TREATMENT OF StRuMOUS OPHTHALMIA. 

I have said that the inflammation is one of the atonic kind, yet 
there exists considerable irritation. Depletion must be had re- 
course to, but not to any considerable extent : it will be right to 
wpply leeches, but certainly blood-letting should not be »zihed 
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too far, and throughout the whole treatment it will be necessary 
to keep in view the nature of the constitution which is generally 


“met with in scrofulous subjects ; it is languid and debilitated ; the 


digestive organs are deranged ; there is loss of appetite—tongue 
white and furred ; bowels torpid; secretions defective in quan- 


tity and in quality—skin dry and hot; in factthere is a good deal 


of fever present. The mild depleting plan must be first adopted, 
regulated as far as the constitution will bear it: you must re- 
move the symptoms of irritation ; open the bowels freely by ca- 
lomel purges, repeated more or less frequently as they improve the 
secretions. Alterative mercurial medicines should then be given, 
and if necessary they should be combined with rhubarb and mag- 
nesia, but not so as as produce watery stools. 

When the fever becomes diminished, the bowels perform 
their natural functions, the tongue looks clean, and the:skin as- 


. sumes its healthy feel, you may begin with tonic remedies. Aro- 


matic bitters, combined with alkalies, will be found useful reme- 
dies. But at the same time you must amend the state of the con- 


‘stitution by attention to regimen and diet. The food should be 


light and nutritious, clothing warm. Exercise should likewise 
be taken; not to such an extent as to produce febrile excitements, 

but to invigorate the health. Sea-bathing will be of advantage ; 
and when the constitution is not in that state to bear the cold-bath, 
the warm should be used; and if the patient is in a situation 
where sea-bathing cannot be resorted to, he should sponge him- 
self with tepid water, gradually accustoming himself to the use of 
cold ; by this means the general health will be much improved. 

As ie the treatment of the part affected, it will be right to em- 
ploy depletion at the onset, as far as the application of leeches 

It will be proper also to apply blisters behind the ears; or to the 
nape of the neck: and blisters in this complaint are no ordinary 
remedy. You will be surprised to find, after the application of 
a blister, how soon the intolerance of light will vanish, even in 
children ; their disposition will rapidly alter, and the inflamma- 
tion be so slight, that you can actually open their eyes without, 
any trouble. Warm and moist applications are benefieial ; the 
steam of water containing opium allowed to go on the eyes will 
be good. About a drachm of opium dissolved in a pint of hot 
water, and the steam of it directed over the eye, will relieve, to 
a considerable degree, the irritation. But if any of these appli- 
cations be used at the onset, they must not be long continued be- 
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fore recourse is had to mild astringent collyria. Their strength 
must be regulated by the feelings of the patient; not so strong as 
to irritate, but to be followed by relief to the part affected. The 
vinum opii is a remedy particularly adapted to this complaint at 
an advanced stage: it tends considerably to lessen the irritability 
of the part, and to increase the strength of the relaxed vessels. 
At the onset, however, a more active plan of treatment must be 
adopted: relief must be sought by the application of leeches and 
blisters, more especially by.the last. It will be necessary some- 
times to give mercury so as slightly to affect the mouth, remem- 
bering the state of the constitution in scrofulous persons, and 
taking great care that it is not pushed so far as to affect the gene- 
ral health. ? 

Another form of inflammation of the eyes, nearly allied to the 
one I have just been describing, because it is in general a conse- 
quence of it, is 

PsoropHTHALMY. 

Psorophthalmy is an inflammation particularly of that part of 
the conjunctiva which lines the lids, but it extends sometimes 
over the whole of the conjunctiva covering the globe, This com- 
plaint is often obstinate, and extremely difficult of cure: it 
extends over the cornea, conjunctival lining of the palpebre, 
the cheek and nose; and, lastly, the globe of the eye becomes 
affected, if this complaint be not checked. At the origin of this 
disease, there is a glutinous matter secreted on the edge of the 
lids ; ulcers form; and there is ofien great difficulty in sepa- 
rating the lids from one another. By this means matter lodges 
on the lids, and.tends to keep up the irritation of the whole of 
the part. You not unfrequently see the redness extending 
down the whole of the cheek, and excoriation taking place on 
the cuticle. If the inflammation spreads over the whole of 
the conjunctiva, the lachrymal sac becomes irritated, and 
effusion of tears over the surface of the cheek takes place. 
The inflammation is of the atonic kind, accompanied with that 
symptom distinguishing strumous ophthalmia, intolerance of 
light, and a feel asif there were some extraneous body in the 
eye, grit or sand, which gives rise to an effusion of the tears, 
The lids are very red on the edges, and there is an incrustation 
of matter on them. There is occasionally a contraction of the 
mtegument of the lower lid, by which it becomes depressed and 
everted. In this inflammation the secretion deposited from the 
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lids dries up, ulcers form, small briny incrustations are formed, 
and there is an appearance of tinea on the lids. The watery 
part of the secretion from the lids is evaporated, which leaves 
the incrustations that keep up the irritation and form small 
ulcers. In consequence, an alteration in the figure of the tarsi 
occurs; there is a contraction of the cellular membrane just 
beneath the lower palpebra, and eversion of that lid. This aftec- 
tion of the eye is of difficult management, and is frequently 
found in persons of a scrofulous diathesis, in children of large 
towns who are ill fed and worse clothed, with little attention 
paid to cleanliness. The complaint is very obstinate in its cure ; 
and, if relieved, it generally returns, and becomes as bad as ever, 
It is not, however, confined to the lower classes, but the higher 
and middling ranks of society are sometimes attacked with it 
—those who are ofa scrofulous diatl esis. In schools also it will 
be found; it frequently arises from the writating matter being 
applied to the lid, which may be conveyed from one to another 
by using the same towel, or in some such way. The treatment 
of this complaint does not essentially differ from that of the 
strumous ; it is an inflammation without power, one of the 
atonic kind. Depletion must not be pursued to any extent. It wil. 
be right when any symptoms of irritation are present to remove 
them by the application of leeches, and opening the bowels. 
Drastic purgatives must not be exhibited, as they do not answer 
the object which it is intended to effect ; mild aperients, com- 
bined with mercurial medicines, such as calomel, the hydrar- 
gyrus cum creta, or the blue pill, and in quantities so as wo give 
tone to the system. When any febrile excitement that may have 
existed is removed, begin with tonic remedies ; that 1s, when the 
skin has its natural feel, and the tongue is clean, and the secre- 
tions from the bowels are regular in their quantity and quality, 
The applications to the part should consist of mild stimulants, 
and the best form in which they can be exhibited is that of oint- 
ment. The briny incrustations on the edges of the lid, and 
which are secreted from the meibomian follicles, confine the lids so 
closely together, that in the morning when the patient awakes they 
have the appearance of being glued together. This tends to pro- 
duce increased irritation on the edges of the palpebre. To prevent 
this the lids are to be smeared with some ointment. The one 
commonly used is that called the citrine omtment, the unguentum 
hydrargyri nitratis; but it cannot be well borne of the usual 
u 
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strength, and therefore is diluted with one-third, or one-half, or 
perhaps more than this, of unguentum cetacei, and this is applied 
with a camel-hair brush twice a day, the incrustations of matter 
being carefully washed off before its application, and then some 
of the ointment is to be smeared along the edges. The un- 
guentum hydrargyri nitrico-oxydr is used for the same purpose. 
In fact, any of the milder stimulating mercurial ointments will 
do. The application will be required to be varied, and the 
degree of strength must be regulated by the effect on the eye. 
The use of vinum opi will be attended with beneficial results, 
and the application of blisters will have an universally good 
effect. In the use of blisters, however, in this complaint, as 
well as in strumous ophthalmia, no advantages will be derived 
from keeping them open; for when this is done, they are apt to 
give rise to fresh irritation. Therefore, after the application of a 
blister, you should desire it to be healed; and, if necessary, 
direct a fresh one to be applied. By this means the irritation in 
the eyes will be relieved and their employment be attended with 
advantage. 

The consequences of inflammation of the eye requiring distinct 
notice, and which are accompanied with equal or less inflam- 
mation of the conjunctiva, and kept up or excited by attendant 
circumstances, are now to be spoken of. In the first place we 
shall treat of 

NeEsBuua. 

This complaint is so called from the nebulous or eloudy ap- 
pearance of the transparent part of the eye, which is produced 
by deposits of lymph into the conjunctiva covering the cornea, 
The membrane or layer stretched over the cornea will vary ac- 
eording to the more or less relaxed state of the vessels of the 
conjunctiva, which will be seen carrying red blood to the part, 
The veins corresponding to the nebulous parts will become 
turgid and prominent. If there be considerable inflammation, it 
must be removed by active means ; and in these cases it will be 
proper to deplete. The inflammation, however, is generally of 
the chronic kind, and arises from a relaxed state of the vessels, 
which require stimulating applications, in order that they may 
recover their tone, and convey the blood uninterruptedly. Ifthe 
vessels be stimulated, the blood will be likely to flow through 
the veins; the absorbents will be excited, and remove the effused 
lymph. By stimulating applications, the cornea will frequently 
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be restored to the same state of transparency as before the 
attack. Care must be taken that in the treatment no undue 
degree of stimulus be employed; if there should be inflam- 
mation it will be increased, and the complaint be as bad or 
worse than evere A collyrium that may be used, is one with 
the sulphate of zinc, containing about a grain to an ounce of 
water, gradually 1 increasing it in strength. One which has been 
recommended, is that with the corrosive sublimate, with a grain 
to an ounce of water. Calomel or levigated sugar has been ened 
in many cases with good effects. This is quite an old woman’s 
remedy, and has been recommended very indiscriminately. 
Unscientific persons—those who are not acquainted with the 
nature of the disease in which it is useful—seeing it do good in 
one complaint, think it will in all others of a similar appearance, 
though essentially different in their character, and therefore 
employ it in cases where it does harm, using it alike in a cicatrix 
from ulceration as in nebula arising from a deposit of lymph. 
In the one, if it be employed, loss of substance will be the 
result—inflammation will be excited, and fresh ulcers will 
form. In the other, that is,in nebula, it will often be of ser- 
vice, care being taken not to produce an over degree of stimulus 
in the part. , 
PustvuLss. 

Pustules are generally seated at the junction of the transpa- 
rent with the opaque cornea; but they may sometimes occur 
in the cornea itself, or the conjunctiva covering it or the ball. 
They are seated in different parts. The appearances that they 
present at first are red or yellowish spots arising from a deposit 
of lymph in those parts, and are slightly elevated. There is con- 
siderable turgescence of the vessels around them. If they occur 
on the cornea, it will be nebulous and opaque ; the vessels round 
the cornea wil! be seen distended, carrying red blood and having 
a radiated disposition. If the lymph be not removed by absorp- 
tion, the pustules break, matter escapes, and ulcers form in their 
place. Sometimes there is only one of these ulcers, frequently 
two, one at each side of the cornea, just at the junction of the 
transparent with the opaque cornea, and occasionally the cornea 
is even encircled by them. Although the inflammation accom- 
panying the formation of pustules is not acute, yet it frequently 
happens that there will be more or less pain on moving the eye, 
intolerance of light, and effusion of tears, These ulcers are diff. 
u 2 
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cult to manage, as they often occur in the scrofulous habits 
of body and broken-up constitutions, and are apt to become 
chronic, and consequently difficult of cure. When the healing of 
the ulcers takes place, and the same state of body continues, 
they are soon reproduced and the disease is greatly aggravated, 
As for the treatment this affection requires, it will be hardly ne- 
cessary to say, that if considerable inflammation exists, depletion 
must be employed. The inflammation, however, is of the atonic 
kind. First apply leeches, but not in large numbers, so as not to 
carry depletion to too great an extent: it will be proper to eva- 
cuate the bowels, not by drastic purges, but mild aperients, and 
to attend to the secretions. Blisters will be useful, if the sight 
be affected. When the state of the bowels bas been regulated, 
you must begin with tonic remedies, and as early as possible with 
mild astringent collyria, and the best is the vinum opil. The 
only point to guard against is, that depletion be not pursued to 
too great anextent at the outset. The system must be invigorated 
by tonic remedies, and tone given to the vessels of the part. 

The next affection to which I shall direct your attention, is 
the result of purulent ophthalmia, which is that called 

Funcus oF THE ConsuNcTIVA. 

This appearance of the conjunctiva occurs in diseased subjects. 
The conjunctiva becomes loose and red, the vessels turgid with 
blood, and there is a fold of this membrane on the inside of the 
lids, which produces considerable irregularity on its surface—a 
morbid secretion is kept up on the part—and not unfrequently 
eversion of the lids is the result. Extraneous bodies often enter 
the eye, and disturb it considerably. To prevent this, and remedy 
the complaint, the loose portion of the conjunctiva should be re- 
moved, which is a very easy operation. An assistant holding 
the lid, you, by the means of a pair of forceps, raise the fold of 
the conjunctiva, and with a pair of curved scissors remove it. 
As to the after treatment, you must keep down inflammation, 
should it appear, by the means already recommended. 

There is another affection more frequently met with than this, 
viz. 

GRANULATIONS OF THE CoNJUNCTIVA. 

These are nothing more than loose irregularities of this mem- 
brane where it lines the lids. These projections continue to pour 
out a portion of morbid secretion, which stimulates and irritates 
the whole eye; the palpebral conjunctiva becomes altered in its 
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texture, and its surface is covered with a fleshy elevation, having 
the exact appearance of granulations. These granulations cover- 
ing the surface of the conjunctiva lining the lids are constantly 
rubbed over the globe of the eye whenever it moves, producing 
pain and irritation, and keeping up morbid secretion, and, in fact, 
giving rise to chronic ophthalmia. Thus easy access is afforded 
to extraneous bodies, nebulous opacities form on the cornea, ves- 
sels will be seen shooting over it, and these will be quite ina 
varicose state, enlarged, and having a knotty appearance. The 
granulations, if not removed or remedied, produce ultimate 
blindness. Considerable advantage is said to be derived from 
the following plan of treatment :—Remove the granulating sur- 
face of the conjunctiva by the lancet, or by a pair of curved 
scissors. I am not able myself to say that I haveseen any great 
good result from this mode of treatment. Touching the granu- 
lations with nitrate of silver or sulphate of copper will tend ma- 
terially to keep them down. One remedy in this complaint was 
first mentioned to me by my friend, Mr. Tyrrell, who stated that 
he had tried it with advantage: the liquor plumbi subacetatis 
applied to the surface of the granulations. The result of my 
experience has been to confirm this statement. If the vessels on 
the cornea be numerous, it will be proper to divide the trunks 
which supply them. This isa very simple operation. You 
must raise the lid and press on the globe, by which means you 
distend it and project it forwards ; you then carry a sharp curved 
instrument round the outside of the cornea, and divide the ves- 
sels, so that they shall not reunite. A bar of lymph is thrown 
out, which turns the vessels from off their course, excepting, 
perhaps, the small ones, which often reunite. It will be neces- 
sary, perhaps, to repeatit. Cases of this complaint are dificult 
to cure. These are remedies then to be used: removing the 
granulations, applying caustic applications, and the division 
of the varicose and enlarged vessels. These may be aided 
by setons, issues, and blisters, and attention to the general 
health. 
ENCANTHIS. 

This consists in an alteration of the structure of the caruncula 
lachrymalis, and neighbouring semilunar fold of the conjunctiva. 
The caruncula is enlarged ; at the commencement it has a gra- 
aulated appearance, which it loses as it increases, and then be- 
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comes similar to a hazel nut, being ash-coloured, and streuked 
with varicose vessels. ‘This enlargement or excrescence prevents 
the lids from closing, and allows extraneous matter to enter, which 
keeps up inflammation of the eye, and it also presses on the puncta 
lachrymalia, and turns them out of their place; the tears, thus 
prevented from getting into lachrymal sac, are effused on the cheek. 
The best treatment is to remove it altogether. It is a simple ope- 
ration, and is thus performed: an assistant raising the lid, by 
taking up the tumour with a pair of forceps, removes it with a pair 
of curved scissors with convex edges. When this complaint has 
not assumed the malignant form, it is always remediable by ex- 
cision. Never operate, however, when the encanthis has be- 
come of the malignant kind, and put on the cancerous appear- 
ance. This will be known by the dull red colour of the excres- 
cence, its excessive hardness, lancinating pains extending to the 
eye-ball and forehead, particularly when touched, foul ulcers, 
with irregular edges, having all the appearance of cancer in any 
other part of the body. 

The last affection of which I shall speak is 

PTERYGIUM. 

This is always of the triangular shape, and may be divided 
into the membranous and fleshy. The first has the appearance 
of a thin film of minute vessels converging towards the cornea. 
The usual seat of this affection is towards the inner canthus, that 
is, with the base at the canthus and the apex against the cornea. 
It is always of a triangular shape, and the vessels proceed from 
the base to the apex. The fact is, that pterygia do not long exist 
before they produce a nebulous state of the transparent part of 
the eye by deposits of lymph, and then of fluid. The conjunc- 
tiva and sclerotic coat become loaded with vessels, and if this 
affection is not remedied, vision becomes impaired, and is ulti- 
mately lost. The fleshy pterygia differ from the membranous, 
and are more vascular. They first appear of a yellowish colour. 
Then the vessels running through them become large, and they 
have a red appearance ; but always retain their triangular shape. 
When the disease has proceeded far on the transparent part of the 
eye, the only plan to adopt will be the removal of a part of the 
pterygium, ‘This consists simply in raising the membrane as near 
as you can to the cornea, and cutting it through while sus- 
pended. When the pterygia are fleshy, more care must be 
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taken in dividing them ; they must be divided near to the mar- 
gin of the cornea, and turned back from the apex towards the 
base. 

There are a few other affections of the conjunctiva, but not of 
sufficient importance for me to detain you any longer this 
evening. 


LECTURE XXXIV. 


On INFLAMMATION OF THE CORNEA. 
Ar the outset, in inflammation attacking the transparent cornea, 
there is a hazy appearance, the cornea loses its natural lustre, 
and in a short time there may be discovered on its surface, ves- 
sels carrying red blood, and then the symptoms will be the same 
as those of inflammation in general ; the patient will complain of 
intolerance of light, and also have effusion of tears, When the 
inflammation of the cornea continues, matter very frequently forms 
between its lamelle, and the appearance which it then assumes is 
called onyx or unguis, from its resemblance to a nail; the mat-* 
ter is to be very distinctly seen in the transparent part of the eye, 
and gradually extends till it occupies one-third or fourth of the 
cornea. If you place the eye in profile, you can generally ob- 
serve yellowish spots, which are usually seated at the anterior 
part of the cornea, and if you employ gentle pressure with a probe 
the fluid may be felt fluctuating within. In the various positions 
of the head the matter does not shift its situation, but remains in 
the same spot. By proper treatment the matter often becomes 
absorbed, but it not unfrequently makes its way externally, or 
an opening is formed internally, and the matter is then effused 
into the anterior chamber of the eye. I shall defer speaking of 
the treatment of this inflammation till I have considered the next 
subject— 
Uxceration GF THE CorNnga. 

This disease is the common consequence of inflammation of 
the cornea ; but itis very frequently produced by the contact of 
matter in purulent ophthalmia, and the uritation of lime, or by 
any sharp-pointed bodies which may be insinuated into the cor- 
nea; or, in fact, any irritating substance, mechanical or chemi- 
cal that may be introduced into the eye. The inflammation pro- 
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duces the formation of pus—this breaks, and an ulcer is formed. 
In ulcers of the cornea you will find the edges rugged, uneven, 
and elevated, the ulcer itself having an ash-coloured appearance, 
and the patient complaining of great pain; there will also be a 
discharge of a good deal of acrid and irritating matter. In ge- 
neral there will be no difficulty in distinguishing ulcers of the 
cornea : all you have to do is to put the eye in profile, anda take 
a side view of this organ, and you will see the ulcer with the ap- 
pearances I have described. ‘The situation of the ulcers of the 
cornea varies ; very frequently they are at the superior portion, 
and affecting only the external lamella, in other cases spreading 
over the whole cornea, and penetrating into the anterior chamber, 
by which means the aqueous humour escapes, and the iris is often 
protruded ; sometimes even the opening becomes enlarged, and 
the crystalline lens and vitreous humour escape. ‘The ulcers 
vary in their appearance, some being large and others small, and 
those which are of small size, on cicatrization, do not materially 
obstruct vision, whilst those that are large, when healed, pro- 
duce a nebulous appearance which destroys the power of 
sight. 

Treatment of Inflammation and Ulceration of the Cornea.—The 
treatment required in inflammation of the cornea does not differ 
materially from that of inflammation of the conjunctiva, or any 
other part of the eye, and therefore it will not be necessary to 
recapitulate the means necessary to be adopted; you must rely 
on efficacy of a strict antiphlogistic plan, and when the acute in- 
flammation has been subdued, on the use of mild astringent col- 


lyria. When ulcers, however, form in any part of the cornea, it . 


will be proper to use active means, if they be accompanied by 
acute inflammation ; but most frequently they are accompanied 
by chronic ophthalmia, and have a disposition to spread rather 
than heal. In these cases astringent lotions will be of great ser- 
vice ; but of all remedies in ulcers of the cornea, the nitrate of 
silver is the one on which you are to depend ; it is generally used 
in a state of solution, about two grains to an ounce of water, or it 
will be better to begin with a grain to an ounce, regulating the 
strength in proportion to the degree of irritation it may produce. 


Scarpa gives the preference to caustic itself in the treatment of 


the ulcers of the cornea ; the caustic is to be cut to a sharp point 
and the ulcer to be touched with it. An eschar forms, which in 
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the course of two or three days falls off, and the symptoms of the 


- disease return as before ; the caustic is again to be applied, and 


to be repeated a third time, if necessary. The ulcer by this 
means, loses its ash-coloured appearance, the edges become re- 
gular and even, and it rapidly heals. When ulcers of the cornea 
are attended by acute inflammation, it will be necessary to em- 


ploy bleeding by leeches, before the use of astringents, at the 


same time to keep the bowels regular by mild aperients, During 
the process of the ulcers, it will be necessary to watch them 
very closely, and examine them frequently, but in doing it great 
caution must be used lest the eye-lids become everted. When 
the ulcers heal, it is by cicatrization, as in any other part of the 
body, and afterwards specks are left which are nothing more 
than rounded spots of coagulable lymph, and are denominated 
lewcoma or aibugo; and in these cases the rays of light are not 
prevented entering the eye, except when the spots are on the axis 
of vision, and then they are interrupted. 

The next disease to which the cornea is subject is 

STAPHYLOMA. 

In this disease the cornea becomes opaque, considerably ele- 
vated, and altered in texture. The eye-lids are prevented from 
being closed ; there is perpetual irritation kept up by the frie- 
tion of the palpebre on the ball. This disease frequently comes 
on after small-pox, and is one of the sequele belonging to that 
formidable complaint. By the separation of the lids extraneous 
bodies often enter the eye; irritation is produced by the friction 
of the lids and eye-lashes—and thus a considerable degree of in- 
convenience is produced to the patient, and the eye kept ina 
state of chronic ophthalmy ; and the sound eye becomes sympa- 
thetically affected. 

In this disease the iris often protrudes; the vitreous humour 
is altered in texture; and the crystalline lens is projected for- 
wards. In this complaint nothing can be done for the restora- 
tion of sight ; and the only plan of treatment will be to remove 
the staphylomatous part, so as to return the eye within the orbit, 
and permit the use of an artificial eye. The operation is ex- 
ceedingly simple; the surgeon first passes a needle with a liga- 
ture through the staphylomatous part, in order to steady the 
eye, and then with the other hand takes the cornea kmife, and 
removes as much of the projecting part as may be necessary ; 
the operation gives little. pain; it generally happens that the 
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iris adheres to the cornea, and that portion of it is removed. 
The crystalline lens escapes, together with a portion of vitreous 
humour, and the eye collapses, so that when the part is healed, 
an artificial eye may be worn. These are now made so much to 
resemble the natural eye, that they may be worn without the 
deception being detected. This is the only treatment that can 
be adopted with any relief to the patient. The cornea some- 
times becomes conical, or of a conoid shape ; in these cases the 
cornea loses its natural lustre—the sight becomes impaired. 
Glasses afford no relief to the sight in this altered shape of the 
cornea ; nor is there any remedy with which I ain acquainted 
that does. Ihave seen several cases of this kind, and have not 
known any good result from the treatment that has been adopted, 
Having considered all the affections of the cornea, I shall pro- 
ceed td those of the other parts of the eye. 
INFLAMMATION OF THE Iris. 

Inflammation of the iris, or as it has been latterly ealled iritis, 
is a peculiar and specific inflammation of the eye. The symp- 
toms attending this complaint are in some cases with great diffi- 
culty recognized. In looking into the eye, you see the iris 
changed in colour, or having a brownish hue; or rather a 
reddish brown colour (this, however, varies according to the 
natural colour of the iris), from the increased number of vessels 
on its surface carrying red blood. The iis itself is altered in 
texture, being puckered and thickened. These appearances 
are soon removed, and deposits of yellow lymph, resembling 
yellow tubercles will be seen on the iris; the pupil becomes 
irregular, and altered in shape and the pupillary margin of 
the iris thickened and turned back towards the posterior 
chamber. These then are the principal symptoms by which 
you recognise iritis; but besides these, the aqueous humour 
becomes turbid, and the ciliary vessels on the surface of the 
sclerotic form a zone of vessels immediately surrounding the 
upper part of the cornea, which have a different appearance 
from those in inflammation of the conjunctiva, the latter having 
a tortuous course, whilst the others go in a straight direction. The 
conjunctiva partakes of the inflammation, and assumes a red appear- 
ance. The pain in the eye is not acute, but the patient cannot bear 
the light. There is also considerable constitutional irritation or 
fever, which may be known by the state of the pulse, and other 
symptoms. Inflammation of the iris often comes on from very 
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slight causes; it occasionally happens to those who have been 
under the influence of mercury, and in persons of a scvfulous 


- diathesis, or when mercury has been pushed to an undue extent. 


Iritis has, in consequence of its occurring so frequently after 
syphilis, been classed as a secondary symptom of that com- 
plaint ; I have, I must say, considerable doubt on the subject, 
for I have never met with it ina person labouring at the same 
time under any other secondary symptoms of syphilis, with 
eruptions or nodes on the bones ; and also I have never met with 
a case of iritis after syphilis but when mercury had been: pre- 
viously given, and therefore I cannot say whether the inflamma- 
tion of the iris was the effect of the mercury, or of the original 
disease for which it was given. [Iritis is not unfrequently 
accompanied by inflammation of the tunics of the eye, what 
may be called ophthalmitis, or deep-seated inflammation of the 
globe of the eye. In this complaint the sclerotic appears red- 
dened—the cornea is dull, and the capsule of the lens itself 
becomes opaque--all these participate in the inflammation. 
There is deposition of lymph on the edges of the iris, and there 
are also adhesions of it in some places to the crystalline lens. 
The sclerotic coat, however, is particularly inflamed ; the vessels 
may be seen carrying the blood in a straight course, while those 
of the conjunctiva are tortuous. ‘here is pain in the eye, into- 
lerance of light; all these symptoms, together with a turbid 
state of the humours, are sufficient to inform one of the pre- 
sence of inflammation of the sclerotic coat; the patient also 
labours at the same time under great febrile excitement. This 
inflammation is often attended by a disorganization of the 
organ. ‘The result of this severe form of inflammation, if it be 
not checked, is effusion of lymph or matter into the anterior 
chamber of the eye, producing what is technically called hypo- 
pium. In these cases the matter may be easily observed, and 
sometimes there is so much as to conceal the edges of the pupil 
and the iris, ; 

Treatment.—Of course the first part of the treatment will be, 
to relieve the irritation of the part by blood-letting, both general 
and local; and, in fact, all the steps of depletion must be 
adopted asin other inflammations of the eye. But there is one 
remedy above all others in this complaint on which you are to 
rely, and that is mercury ; it must be given so as to affect the 
constitution, till the gums and mouth are sore, or the saliva 
begins to flow, which will be the signs of it. In iritis tuis 
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medicine must be given, let whatever quantities may have 

been taken before. The best form in which it can be exhibited 

is that of calomel ; let it be given internally after the bleeding, 

in the dose of two or three grains combined with about a third 

or a quarter of a grain of opium, so as to prevent its acting on the 
bowels. In order that the calomel may affect the system, it 
must be given every fourth or sixth hour, till the mouth is 
sore ; in more chronic forms of this complaint it may be given 
less frequently. As soon as the system has become affected, you 
will see the zone of vessels disappearing, the lymph absorbed, 
the aqueous humour becoming clear, and the cornea losing its 
hazy appearance. Other remedies have been recommended, 
but there is not one on which you can rely but the exhibition of 
mercury. The belladonna will be found a very useful adjunct 
in this complaint; by dilating the pupils, the adhesions are 
often prevented from forming between the iris and capsule of 
the crystalline lens, and when they are formed, it tends to elon- 
gate the adhesions. The belladonna should be applied, in the 
form of extract, around the eye, morning and evening, 

AMAUROSIS. 

By amaurosis, I mean partial or total loss of vision arising 
from paralysis of the optic nerve or retina ; and this is produced 
by a congestion of the vessels of the part, or minute alteration of 
_ Its structure. The symptoms distinguishing this complaint are 

few, and therefore require to be well known. ‘The pupil is gene- 
rally dilated and motionless ; the iris is nearly immoveable, acts 
very little, and vision is completely destroyed. There is also 
slight strabismus. In amaurosis, there is frequently the sensa- 
tion as if a cloud were before the eye, which 1s termed caligo, 
and there is often a greenish appearance of the humours, which 
is named glaucoma. This depends on an alteration of the lens, 
or an alteration in the structure of the vitreous hamour. The 
persons subjected to this complaint are those who have been in 
the habit of viewing minute objects, or exposing the eyes to strong 
light. Persons affected with amaurosis are frequently troubled 
with false appearances—as flashes of light, or balls of fire before 
their eyes. I shall divide the causes of amaurosis into three 
parts:—Ist, Those which affect the retina or optic nerve. 2d, » 

Those affecting the brain, or that part of it from which the optic 

nerves arise, the thulamia nervorum opticorum. And, 3dly, Those 

affecting the body at large or some particular organ, and thus 
sympathetically affecting the eye. | 
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LECTURE XXXvV, 


On tHe Humoors or rue Eve. 

In the preceding lectures, gentlemen, I have described the affec- 
tions of the coats of the eye ; this evening I shall proceed to treat 
of those of the humours of theeye. Very little, however, can be 
said of the aqueous and vitreous humours, as most of the diseases 
to which the humours are subject, attack the crystalline lens, or 
its capsule , therefore, I shall chiefly direct your attention to 
them, 
HyDROPHTHALMIA. 

The aqueous humour is sometimes the subject of an accumulation 
which is known by the name name of hydrophthalmia, or dropsy 
of the eye ; and consists in an increased secretion of this humour, 
The symptoms of this complaint are—that the eye becomes more 
distended than natural; the cornea widened ; the sclerotic coat 
attached to the cornea has a blue tint or cast; the sight is affect. 
ed; the motions of the iris impaired ; and the disease at last ter- 
minates in amaurosis. On what this complaint depends, it 
would be difficult to say; itis generally preceded by chronic 
ophthalmia. 

Treatment.—The remedies recommended for this complaint 
are various, of the most opposite kind, and have been tried gene- 
tally without any good effect. Puncturing the cornea, at a 
short distance from the sclerotic, has been tried, and it is said 
with success. J have, however, seen several cases of this affec- 
tion, and no benefit whatever was derived from any means that 
were employed. 

The vitreous humour is occasionally affected. There is some- 
times a deficiency of this humour, arising from part of it being 
lost in the course of an operation ; and the quantity lost is often 
so considerable, that the part supported by the aqueous humour 
is not sufficiently firm to keep up the natural roundness and 
plumpness of the eye. The medium of refracting the rays of 
light is destroyed, the sight becomes impaired, and glasses afford 
no relief, 

There is the tremulous iris after couching, arising from the 
game cause as the preceding affection. Another change which 
takes place in the vitreous humour is that known by the name of 
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Guaucoma. 

In this complaint the vitreous humour becomes altered in tex- 
ture, more dense, and presents a sea-green hue, and the pupil is di- 
lated. This disease has often been mistaken for cataract, and a 
person affected wit. it is frequently supposed to have a cataract 
in its incipient stage. On examining the eye minutely, this 
greenish appearance may he observed to ve behind the crystalline 
lens, and posterior to the seat of the cataract; it may be how- 
ever, mistaken for many diseases, and has a greater resemblance 
to cataract than any other, Glancoma remains without any change 
by which it may be distinguished from fungus of the eye, of 
which I shall speak to you in another lecture. The diagnosis 
is not difficult. Having mentioned the affections of the aqueous 


and vitreous humours, [ come next to consider the different species 
of cataract. 


Cararact. 

By cataract, is meant an opacity of the crystalline lens, or 1ts 
capsule, the cataract depending on a morbid secretion of the h- 
quor morgagni being very rare: this is an exception, but the 
ordinary definition is the one I have just given. This complaint 
seems to have been understood by Hippocrates; but the notions 
of Galen and those who followed him, respecing cataract. were 
very confused; and it was not till the end of the 17th, or begin- 
ning of the 18th century, that the nature of this disease began to 
be understood, when Mery and Maitre-Jean, and others, give fair 
accounts of this complaint. The symptoms of cataract are un- 
equivocal, and may be easily recognised. At first there is always 
defect of vision, and the patient sees things as through amist, and 
requires a strong light to see them plainly ; this symptom changes 
during the progress of the complaint, the patient being able to see 
better in a moderate than a strong light, and then a speck, or opa- 
city in the lens or capsule, may ‘be “distinctly observed ; itis ge- 
nerally in the ceutre of the pupil, and at the situation of the lens ; 
this gradually enlarges, and in proportion as the opacity increases, 
the sight becomes more dir, and the capability of discerning ob- 
jects diminishes. In the progress of the cataract, the patient can 
see betier in a faint than ina strong light ; and this is easily ex- 
plained, because in the faint light the iris dilates, and the rays of 
light are transmitted through the circumference of the crystalline 
lens, which is not yet obscured. But you see these symptoms may 
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differ in the different kinds of this disease, and this leads me to 
consider the different species of cataract: it is extremely im- 
portant that they should be known, as the operation that it will 
be necessary to perform depends on the kind of cataract which 
exists ; but it is to be observed that the criteria are, to say the 
best of them, very fallible. On looking at a cataract, you cannot 
always be certain that it is of this or that kind, but on the whole 
you are enabled to give a pretty good guess. ‘The symptoms cha- 
vacterizing each kind will be spoken of under the different heads. 
Dirrerent Kiyps or Cataract. 

There are four kinds of cataract: 1st, The hard or firm ca- 
taract ; 2d, The fluid or milky cataract; 3d, The soft or ca- 
seous cataract; and besides these, there is a fourth kind, the 
capsular cataract ; the three first forming in the lens itself, and 
the last in the capsule. The last kind of cataract comes on after 
an operation, or in consequence of it, and is also found in 
children, when it is called congenital cataract. This kind of 
cataract does not differ essentially from the other forms of cap- 
sular cataract ; but is called congenital, on account of it occur- 
ring at a particular period of life, or children being born with it. 
This form of cataract also requires a particular kind of opera- 
tion, and will be particularly spoken of. Of the lenticular cata- 
ract there are three kinds, the soft, fluid, and hard. These 
different kinds of cataract occur at different periods of life. It 
is stated that the firm or hard cataract is found in advanced age, 
while the soft occurs at an earlier period. There is one circum- 
stance respecting these different kinds of cataracts it will be 
proper to mention: that is, it is not at all common for one form 
to go into another—for the soft to go into the hard, for instance, 
is exceedingly rare. I allude to an opinion which used to 
prevail, that a soft cataract became hard, and then it was said to 
be ripe. This idea is now given up, and experience proves it to 
be incorrect. 

Let us now consider the different symptoms attending the 
different kinds of cataract. 

Firm or Harp Cararacr. 

In this kind of cataract the lens acquires a greater degree of 
density or firmness than natural; and m undergoing this 
change, it becomes smaller and thinner, and more concentrated. 
Tf you look at the cataract, you will see that it has not the 
natural whiteness of that complaint ; it has a yellow or brownish 
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appearance, the colour of amber. The next particular you 
observe is the interspace between the iris and front part of the 
lens, on account of the lens becoming thinner. The motions of 
the iis are free, there being no adhesions. There is generally 
some degree of vision, and the patient can often discern large 
and bright objects, and even differences of colour, and some- 
times the shadow of minute objects. When the light is faint, 
the patient can see more distinctly than when it is strong. This 
kind of cataract generally occurs at an advanced period of life. 
By these symptoms, then, you will distinguish this kind of cata- 
ract :—by its colour and size: the interspace between the front 
part of the lens and the iris: the vision being more or less dis- 
tinct ; and lastly, by its occurring at an advanced period of life. 
Fiuip Cararact. 

This kind of cataract is always more or less fluid, and is 
called milky, from its white colour. The fluid cataract is not 
of equal density throughout. If you examine the eye of a pa- 
tient with attention, you will see that it has a flocculent appear- 
ance, from specks or streaks consisting of solid particles of the 
lens, and these will move up and down in the various positions 
and motions of the head, und be removed out of sight; but on 
the head becoming steady, they again appear. This arises 
from their gravity ; on motion, they sink to the bottom, and of 
course disappear. There will not be any difficulty in recogni= 
sing this form of cataract. Besides these symptoms, the lens 
becomes enlarged and globular; and the increase of size is such, 
that the lens reaches to the iris, so that there is no posterior 
chamber at all. If you look at the eye in profile, you will see 
that the iris is protruded forwards; from this pressure the mo- 
tions of the iris are sluggish, and in some cases prevented alto- 
gether. The size and shape of the pupil is altered. The rays 
of light do not pass into the eye, and the patient can scarcely 
tell the difference between light and darkness. 

Sorr or Caszous Cataract. 

This kind of cataract is of the consistence of firm jelly or 
cheese. It is uniformly opaque, and there is a milky whiteness, 
as in the fluid cataract; but the spots and streaks sometimes 
observable in this form never shift their position, as in the other ; 
the lens also becomes increased in size. The posterior chamber > 
is obliterated. There is no interspace between the fore part of 
the lens and iris. The motions of the iris are performed with 
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difficulty, from the size of the lens; and the rays of light are 
prevented from entering. The patients sometimes cannot distin- 
guish between light end darkness ; although they are seldom se 
blind as this. r 

Mempranovus Cataract. 

This-form of cataract is not connected with the lens, but the 
capsule itself. This opacity may exist either in the posterior 
or anterior layer of the capsule, or combined with that of the 
lens, and thus produce cataract. In this last case there is no 
distinct mark of diagnosis; but when the capsule only is af- 
fected, you may offer an opinion. Jf the anterior layer of the 
capsule is opaque, it has the appearance of being superficial 
and close to the pupil, and appears rather nebulous. It does 


not quite lose its transparency, but becomes semi- -transparent. 
When the posterior layer is affected, this appearance is deeper ; 


being at a considerable depth, and having more or less of a con- 
cave form. There are also strie passing in a radiated direction. 
If you observe, then, the opacity deep-seated, and the lens ap- 
pearing concave, you may know that the posterior layer of the 
capsule is opaque ; but when this state is combined with opacity 
of the lens, the diagnosis will be difficult. 

Another species of membranous cataract is, when the capsule 
becomes opaque, and the lens at the same time absorbed, and a 
tough, dense, membranous substance is formed, as in congenital 
cataract. These are the different marks that I have to offer to 
you for detecting the different kinds of cataract; but you see, 
from the nature of the observations, how difficult it is to distin« 
guish them. But it is necessary, as far as is possible, to be 
acquainted with the appearances each form of cataract pre- 
sents, as the treatment or operation required must be adapted 
according to the kind of cataract. 

Causes or Cataract. 

I have not much to offer you. on this head, as the causes of 
cataract are in general very obscure. Cataract, however, some- 
times arises from obvious causes—injury, violence, inflammation, 
or sharp-pointed bodies wounding the capsule of the lens, or the 
lens itself, and consequently, producing opacity of these parts, 
The opacity arising from this cause often becomes absorbed, and 
the case undergoes the natural process of cure without requiring 
an Operation. “It is produced too by inflammation of the globe 
of the eye; but then the cataract is capsular, and not lenticular. 
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Cataract, however, arising from these causes, is exceedingly rare ; 
and by far the greater number ot cases are produced, as it is called, 
spontaneously, or under circumstances which are too subtle for 
our cognizance. It has been said that‘where the eye has been 
tried a good deal and subject to much exercise and strong light, 
as in blacksmiths, glass-blowers, &c., that cataract is produced: 
this is exceedingly doubtful; and if it is so, there are many cases 
in which no such cause can be assigned. It is also not unfre- 
quently congenital, and of course produced from none of the causes 
mentioned. It also runs through families, and appears to be he- 
reditary. It has been shown that it may be produced by ex- 
ternal causes which are obvious, yet it moie frequently comes on 
without any assignable cause. 

Prognosis.—Of course, by this I mean a prognosis as to the 
issue of the case by no other means than an operation ; that is, 
before performing the operation, ascertaining whether service 
can or cannot be afforded by the operation ; whether the changes 
which the eye may have undergone from inflammation during the 
progress of the complaint, or the symptoms, are such as to preclude 
the chance of success if an operation were performed, and drstroy 
all hopes of vision ever being regained. Now there are certain 
symptoms accompanying this affection, by which you are enabled 
to form a pretty accurate opinion as to the issue. There are some 
extremely valuable observations on this part of the subject to, be 
found in Searpa’s work on the diseases of the eye. The first cir- 
cumstance which leads you to determine as to the success of the 
operation is, whether the loss of vision has been gradually super- 
vening, and has always been in proportion to the: opacity of the 
lens; second, whether the cataract has been accompanied by 
chronic ophthalmia, or any changes have been produced in the 
eye by it; if the cataract has been attended by a penetrating pain 
in any part of the eye, or orbit, or back of the head, which it will 
be necessary to inquire about; third, whether the motions of the 
iris are duly performed, in the different variations of the light ; if 
not fear may be entertained of the eye being amaurotic ; fourth, if 
thereis the power of distinguishing between light and dark, or the 
colour or forms of things, or the shade.of passing objects. These 
circumstances should be particularly inquired into; and if you’ 
find the patient has all, or the greater part of them—that is, if the 
defect of sight has been increasing just in proportion to the in- 
crease of the opacity of the lens, and the patient has had no pain 
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in the head, and the motions of the iris are free, and light can be 
distinguished ; then you may operate, and with the chance of 
success, as there are no evident reasons against it. 

For by the first circumstance you see that the vision has been 
impaired in-consequence of the opacity of the lens ; by the second 
that there has been no disorganizing inflammation in the eye, or 
that the brain and origin of the optic nerves have not been affect- 
ed ; by the third, that the retina is sound ; and by the fourth, if 
the opacity of the lens be removed, that the retina will be in a 
state to receive the impression of external objects. But these 
signs are not so certain as they might appear, for the iris might 
act, and yet amaurosis exist: and if, one eye were not closed, the 
motions of the iris of the other might be prevented, by sympathy 
from the other. ‘Thus it appears that the state of the iris does 
not always determine the existence of amaurosis. When there 
is cataract, the operation must be regulated by taking all the cir- 
cumstances into consideration ; by the figure of the cataract : 
whether there are adhesions of the iris to the capsule of the 
crystalline lens; and especially by the patient being able to 
distinguish objects, and light from darkness ; but though this is a 
favourable symptom, yet persons may have amaurosis, and be able 
to distinguish day from night, and’even objects from one another. 
On the whole, it is a very favourable symptom, and when pre- 
sent, the operation may be performed. In general, when the case 
is doubtful, you had better perform the operation, of course taking 
care to inform the patient of the state of the case ; the pain is not 
great, and you will not leave the patient in a worse state than 
before the operation.- It would be extremely culpable for any 
one to operate where it was quite apparent that no relief could 
be afforded ; and yet I am sorry to say, that I have known in- 
dividuals operate where there was no.more chance of doing good 
than if the eye had been scooped out of the head—such men are 
unprincipled, and would eee any thing for the purpose of 
gain, 

Another question to be Aoagenga on is, whether the operation 
should be performed if one eye only is affected?, The answer 
appears to be plain, yet there are some who contend that the ope- 
ration should be resorted to when there is cataract in one eye only, 
and their principal reason is this; they say, it is known that a 
sympathy exists between the two eyes, and that if a morbid action 
is set up in one, it will be excited sympathetically in the. other, 
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and thus disedse be communicated to the one which is sound, and 
an operation be required to be performed on it. I do not think, 
myself, that this is a sufficient reason, because, under so little 
excitement, the chance of the other being affected is slight. The 
disadvantages of this plan are various ; I know that a sympathy 
exists between the eyes, and that if inflammation is set up in one 
it will be excited by sympathy on the other, which may destroy 
the organ that issound. But suppose you succeed, what do you 
effect 1 the focus will be different, and the patient will not be 
able to use both eyes at the same time. Next, where there is 
only one eye sound, and it performs its office well, and vision 
is good, it will be better to wait till it becomes dim; then the 
operation for restoring the patient to sight may be performed, and 
two chances be in the patient’s favour. Therefore it seems 
that in performing the operation for cataract, where one eye only 
is affected, you expose the patient to the risk of loosing the sight 
of both. The plan that appears to me to be the best is, not to 
operate except both are affected ; then you may safely perform 
the operation. 

Before speaking of the operation for cataract, it will be ex- 
pected perhaps to premise by saying something of the treatment ; 
but besides an operation in this complaint very little else in the 

_way of treatment will be of use. Vasious plans of treatment 
have been adopted; but without success, therefore I shall proceed 
at once to speak of the operations. The operations for cataract 
are three in number—first, depression or couching, by which the 
cataract is removed from the axis of vision; second, extraction, 
which consists in making an incision thrbugti the cornea ; third, 
the operation for the solittion of the cataract. 

OPERATION FOR DepREsSION OR CoucuING. 

This mode of operating consists in removing the opaque lens 
out of the axis of vision by depressing it into the vitreous humour : 
this is done by a needle, of which there are three different kinds 
now employed, Hey’s, Scarpa’s, and Beer’s needles. Hey’s needle 
is about seven-eighths of an inch in length ; it is rounded except 
at the point, where it is flat for the eighth of an inch; it termi- 
nates by a semicircular cutting edge, which ought to be exceed- 
ingly sharp. 

Scarpa’s needle is more slender than the other, and curved at 
the point. When you look at it sideways, it presents a flat con- 
‘vex appearance on the dorsum, it is of a triangular shape towards 
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the point, and has also a concavity; it is sufficiently strong to 
depress the lens. The next is Beer’s spear-pointed needle ; it is 
narrow at the neck. I give the preference myself to this instru- 
ment: a surgeon is not likely to wound the ciliary ligaments or 
processess with it. The needle is the only instrument required ; 
some use a speculum, but excepting in children, this will not be 
of much use. Previous to the operation, very little preparation 
will be necessary ; of course you ascertain whether the patient 
is in good health, see that the bowels are regular, and that ali 
the functions are properly performed. We next come to the 
mode of performing the operation. The light, and the position 
of the patient and operator, are extremely important and all to 
be attended to. The light should be clear, distinct, and full, but 
not vivid, and it should not fall on the centre of the eye of the 
patient but laterally, else it would produce a dazzling, and un- 
steadiness of the organ. The patient should be placed on a low 
seat with a high back, and the head resting against it, or the 
body of an assistant. The operator should be on a high stool, 
or at least of sufficient height to enable him to put one foot on it, 
and rest his elbow on the knee opposite to the eye to be couched. 
Having thus prepared himself, the operator holds the instrument 
between the thumb and fore-finger, the assistant passing his 
fore-finger round the head of the patient, raises the upper lid by 
a fold of skin, and presses it gently against the superciliary 
ridge. The patient is now directed to look inwards towards the 
nose, and the operator resting his little finger on the upper part 
of the chin of the patient, penetrates the sclerotic coat about a 
line and a half from the junction of the transparent with the 
opaque cornea, and a line below the transverse diameter of the 
eye. In the first place, the needle is introduced here, just where 
the retina terminates, and the ciliary ligament commences, so 
that these shall be avoided; and 2dly, For the purpose of not 
‘wounding the ciliary artery, as it goes along the middle of the 
external convexity of the eye-ball, between the sclerotic and 
choroid coat. In using Beer’s needle, it is introduced with the 
edge laterally, and its surface upwards and downwards, and 
directed towards the middle of the globe of the eye. It must be 
moved slightly between the fingers ; a piece of ivory or brass at 
the handle, showing the disposition of the cutting edges, and 
then the point carried inwards parallel to the iris, and so as to 
cover the posterior chamber ; the instrument will be now visible 
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through the pupil. When this is the case, the operator must 
raise the needle upwards, and then depress it downwards, and 
backwards, and a little outwards, by which means the crystalline 
lens becomes pushed into the vitreous humour. If the lens 
should rise from its situation, it must be again depressed, and 
when it is safely lodged in the vitreous humour, the needle must 
be withdrawn. Some continental surgeons perform the opera- 
tion of reclination, which consists in turning the lens over, and 
pushing the upper edge backwards, and the lower forwards, and 
likewise in puncturing the cornea instead of the sclerotic ; the 
best plan is that recommended by Scarpa. 

The after treatment is very simple, and. consists in a single 
fold of linen moistened in cold water being applied to the eye. 
The patient is also to be put in a dark apartment, and narrowly 
watched, in order to see if inflammation supervenes ; very fre- 


quently none arises. 


LECTURE XXXVI. 


On Extraction oF THE Cataract. 

Tis operation was first performed towards the end of the seven- 
teenth century ; it was not, however, generally known till some- 
what later, when it was brought into repute by Deville, who pub- 
lished the method of performing it. Considerable improvements 
were subsequently made in the mode of performing it by Wenzel, 
who practised it with great dexterity and astonishing success, 
‘There seems to be no necessity for preparing a patient for this 
operation, beyond taking care that his bowels be duly evacuated, 
and that he has not used any unusually stimulating diet previous 
to the operation. It would be highly improper to perform it, if 
the patient was at the time labouring under any other complaint 
or morbid affection ; means should be taken to remove any com- 
plaint of this kind before the operation is attempted. Beyond 
these precautions, however, no preparatory treatment will be ne- 
cessary, though, I am aware, much stress was formerly laid upon 
this point. Several instruments will be required for the perform- 
ance of this operation, which is a more complicated one than that 
to which I before directed your attention. 

In the first place, a cornea knife will be necessary ; the knife 
used by Wenzel was something like a bleeding lancet ; the blade, 
however, was neither so long nor so broad, and the edges were 
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straight. Ware’s knife was an improvement on Wenzel’s; it is 
much less spear-pointed ; the edges are straight as in Wenzel’s, 
but while the lower edge is cutting, the superior edge is only cut- 
ting towards the point. From the point towards the handle there 
was a gradual increase in the size of the knife, a circumstance upon 
which Ware particularly insisted, in order that the knife, on being 
carried onwards, might always follow up the opening, so as to 
prevent the escape of the aqueous humour. Wenzel’s knife, how- 
ever, and Ware’s improvement upon it, are greatly inferior to the 
knife contrived by Beer, the celebrated oculist of Vienna. This 
knife, as you will observe, is very different in shape (the learned 
gentleman exhibited the different instruments to the class) ; the up- 
per edge is quite straight, while the lower edge is made straight and 
oblique ; the whole of the lower edge is cutting ; the upper edge 
is cutting towards the point, and the size is accurately increased 
from the point towards the handle, so as to fill up the opening, 
and prevent the escape of the aqueous humour. JBeer’s knife is 
preferable to either of the others, because there isa much greater 
extent of cutting surface, so that the section of the cornea is com- 
pleted in a shorter time and in a‘safer manner ; it is besides ca- 
pable of being made with much greater accuracy. A speculum 
was sometimes used in this operation, but it is not at all neces- 
sary ; in fact, all specula are objectionable, as they are likely to 
produce undue pressure on the globe of the eye. The next in- 
_ strument is a pair of curved scissors, in order to enlarge the open- 
ing made into the cornea, if it should not be of sufficient size to , 
extract the cataract. A minute curved needle will be required, 
in order to scratch the capsule of the crystalline lens ; a curette, 
or scoop, to remove any opaque fragments of the lens, and a pair 
of minute forceps, of which the best construction is that ‘recom- 
mended by Beer, to extract any portions of opaque membrane 
from the capsule of the lens. These are the principal instru- 
ments required in this operation. ' Let us next consider the mode 
of performing it. The position of the patient should be nearly 
the same as that in the operation for couching; he should be 
placed opposite a window, so as to admit a full, clear, but not too 
vivid light. It should not be a reflecting light, so that if the sun 
thould happen to shine, a north window should be chosen; the 
mner side of the eye towards the nose, where the point of the 
knife is to be carried through, should be well brightened. The 
patient should be seated in a low chair with a high back, his 


312 ON EXTRACTION OF THE CATARACT, 


head resting against it, or firmly supported against the chest of an 
assistant. he operator should place himself behind the patient, 
in a chair of sufficient height to enable him to plant his foot con- 
veniently on a stool, and resting his elbow on the knee opposite 
to the eye to be operated upon, bring his hand towards it, The 
assistant should then place his hand behind the patient’s head, 
and with the extremity of his fore-finger gently raise up the lid 
without making pressure on the globe. The operator then takes 
the knife in his right hand, if it be the left eye that is to be 
operated upon, and in his left, if it-be the right eye, in the same 
way as he would take a pencil between his fore-finger and. thumb, 
resting his little fnger upon the malar bone. 

The first thing which the operator then does is, to make what 
is called the punctuation of the cornea. He introduces the point 
of the instrument at the distance of half a line from the anterior 
junction of the cornea with the sclerotic coat, and passes it in a 
direction nearly parallel to the iris, and:before it with a little ob- 
liquity, through the anterior chamber to the opposite or nasal 
side. In making the section of the cornea, the knife should be 
carried onwards, without any downward motion; and as soon as 
the section is completed, the lid should be allowed to drop over 
the fore part of the eye, to prevent the escape of a portion of vit- 
reous humour, if there should be any spasm of the part, or any un- 
steady motion of the patient, The operator waits till the eye is 
quiet, anc then introduces the curved needle with a convexity 
under the flap of the cornea; and turning the point towards the 
fore part of the capsule, moves it upwards and downwards and la- 
terally ‘from side.to side, making a sort of crucial incision. He 
then squeezes out the cataract by making gentle pressure on the 
globe above and below, until the lens is lifted from its bed, and 
passes through the opening of the cornea upon the cheek of the 
patient. All that then remains to be done is to examine whether 
there are any opaque fragments of the lens left ; if there are, they 
must be scooped sut by the curette ; if not, the upper lid is to be 
rubbed over the surface of the cornea. If there is any portion of 
Opaque membrane remaining, it must be removed by the forceps 
and in this way the operation will be completed. (The learned 
gentleman proceeded to perform the operation exactly in the man. 
ner above described, on the sheep’s eye ; which, he observed, was 
better adapted for this purpose than the human eye, on account 
of its, being laryer and less flaccid.) 
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Many untoward circumstances, however, frequently interfere 
with the success of this operation. In the first place the section 
of the cornea may be too small; in which case you will either 
be unable to dislodge the cataract, or so much force will be re- 
quired for that purpose as is likely to produce serious inflamma- 
tion, and such a degree of disorganization as will destroy vision. 
The section through the cornea should: be about nine-sixteenths 
of a line, or one-sixteenth more than half a line irom its junction 
with the sclerotica ; the point of the instrument is introduced a 
little below the transverse diameter of the eye, on one side, and 
should come out a little above it onthe other. If you find, when 
you have completed the section of the cornea, that the opening is 
not sufficiently large, do not hesitate to use the. scissors, in order 
to make it large enough to admit the passage of the cataract. The 
second untoward circumstance to which I shall advert is the pre- 
mature escape of the aqueous humour, either from the unsteadi- 
ness of the operator or from some defect in the knife. On the 
escape of the aqueous humour, the iris loses its support, and be- 
comes prolapsed. When this happens, the way of preventing 
any mischief will be, not to continue the incision, but to rub. the 
cornea with the point of your finger, by which the prolapsed iris 
will be stimulated to contract ; and on this being removed out of 
the way, you may complete the incision. This is the expedient 
recommended by Wenzel and Ware, and it answers the purpose 
extremely well. The third unfortunate circumstance which 
sometimes occurs is the loss of a portion of the vitreous humour, 
arising from some undue pressure on the globe of the eye by the 
operator or assistant, or.from some spasm of the muscles of the 
eye, though the last cause seldom happens. Another way in 
which this accident sometimes occurs, is when the needle is in- 
judiciously used too near the circumference of the lens, and the 
capsule of the vitreous humour is torn through ; so that when 
you make pressure on the globe, instead of the cataract coming 
forward, a large portion of vitreous humour is protruded. In this 
case you should not attempt to force out the cataract ; but you 
should endeavour to entangle it as much as possible, so as to pre- 
vent the escape of the vitreous humour. The loss of the vitreous 
humour is sometimes occasioned by the use of the curette, in 


- Consequence of the instrument passing through the back layer 


of the capsule. The curette should never be used when the pupil 
is at all obscured : the field of the pupil should be perfectly dis- 
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tinct when you resort to that instrument. The loss of a small 
portion of vitreous humour does not essentially interfere with the 
success of the operation ; indeed, it has been said, and perhaps 
justly, that the loss of a small portion is rather beneficial than 
otherwise. It would be an extremely dangerous experiment, 
however, to endeavour to force out only a certain. quantity. 
The loss of a portion of this humour should not prevent you 
from completing the operation in the best possible way, by re- 
moving all the loose fragments ‘of the opaque lens, and the dif- 
ferent portions of opaque membrane or capsule. Another unfor- 
tunate circumstance which sometimes happens, is the introduc- 
tion of the cornea knife between the lamelle of the cornea ; 
the consequence of an accident of this kind will be, that 
the section of the cornea will be very small and imperfect. 
There are various other » circumstances which may interfere 
with the success of this operation, which I shall. not detain 
you by mentioning. Dexterity in performing it can only be ac- 
quired by practice. I do not agree with Wenzel, that you must 
poke out a hatful of eyes before you can hope to perform this 
operation with success ; but, undoubtedly, considerable practice 
is necessary to enable you to acquire dexterity in performing it. 
Whenever any unfortunate circumstance happens, you should be 
_ perfectly calm, cool, and deliberate ; close the eye-lid: consi- 
der what is best to be done ; and having made up your mind on 
that point, proceed with firmness and decision in the operation. 
With respect to the after treatment, your object should be, as 
far as possible to prevent inflammation. A compress of fine 
linen or cambric, kept wet with cold water, should be applied to 
the eyes, or rather to the eye opposite that which had been ope- 
rated upon ; it should be fixed by means of a bandage, carried 
round from the occiput, crossed in front, and pinned on the sides 
of the nightcap. The patient should be carried to bed after the 
operation ; placed in the recumbent posture, with his head a 
little elevated, and the room should be darkened. He should 
be allowed nothing but barley-water, tea, or water-gruel, for the 
first few days ; and if there should be any symptoms of inflam- 
mation, such as pain, a sensation as if there were some external 
body in the eye, accompanied by quickness of pulse, a quantity 
of blood should be immediately taken away from the arm. It 
will be better not to disturb the bandage, or raise the lid to exa- 
mine the eye, for at least three days, unless the patient should 
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feel any considerable pain or irritation ; for in that case it would 
be advisable to ascertain the cause by examining the eye. The pa- 
tient should be kept in bed in the recumbent posture for five days, 
and not even be suffered to rise for the evacuation of his feces ; 
a bed-pan should be used for that purpose. At the end of that 
time he may get up to have his bed made. ‘The best way of pre- 
venting irritation is carefully to avoid making any undue pressure 
on the globe of the eye. Great care must be taken in adjusting 
the bandage not to depress the lower lid, by which means the sec- 
tion of the cornea may be brought over, and the adaptation of the 
cut edges prevented. Loose eye-lashes are sometimes a source of 
irritation, and it will be right to examine whether there are any 
such before the operation ; if there should, be any tendency to 
inversion of the'lid, you may prevent the lid from rubbing against 
the surface of the globe by means of a bit of adhesive plaister 
fastened to the cheek. Ihave already stated that I do not ad- 
vise you to operate if one eye is sound ; nor do I think it mght, 
if there should be a cataract in each eye, to operate on both at 
once, unless the patient should particularly desire it. 

Or THE, OPERATION FOR PROCURING SOLUTION OF THE CATARACT. 

The third operation is that for procuring solution of the cata- 
ract, which, as it is particularly adapted to the cataracts of child- 
ren, leads me to make some observations in this place on con- 
genital cataract. Children are not unfrequently either born with 
cataract, or with a disposition to cataract, which speedily makes 
its appearance. Indeed it is not common to find an absolute 
opacity of the lens, or of the capsule containing it, at the birth of 
the child; the cataract usually makes its appearance within a 
few months, or at least within the first few years from the birth 
of the child. In some instances there seems to be an hereditary 
predisposition to the disease, several children in the same family 
being affected with it. The nature of the cataract may be firm, 
soft, or fluid ; and it may be lenticular or capsular, as in the adult, 
By far the most common form, however, according to Dr Saun- 
‘ders, who has given particular attention to cataract in children, 
is the capsular. In general, he found the lens itself more or less 
absorbed, the anterior and posterior layers of the capsule being 
opaque and adhering. The appearance of the cataract is some- 
what different from that in the adult ; there is an opaque nucleus 
either at the centre or some part of the circumference, and the 
rest has an unequal opacity, or streaked reticulated appearance. 
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Another circumstance peculiar to congenital cataract, is the un- 
steadiness and constant motion of the eye, which it is not difficult 
to explain. The eye lias never been accustomed to have its vision 
fixed by objects, unless, perhaps, very imperfectly, and conse- 
quently the will has never been in the habit of influencing the 
muscles which give direction to the globe of the eye. Hence its 
unsteady and constant-motion. It was formerly deemed advis- 
able to defer the operation for cataract in children, but Dr. 
Saunders .has introduced a mode of operating in these cases 
which may be resorted to at any age. This is certainly one of 
the greatest improvements which has been made in this branch 
of surgery, not only because vision is extremely important for the 
purposes of education, but because, if the operation be delayed, 
a very considerable time will elapse before. the* patient can ac- 


quire a command over the eye, in consequence of the want of» 


voluntary influence over the muscles. Another, and more for- 
cible reason, why this operation should not be delayed, is, 
that it isan universal law in the economy of nature, that all 
parts which are not exercised lose more or less of power; and, 
consequently, the retina, from not being accustomed to receive the 
impressions of -light, loses a considerable. portion of its power. 
Dr. Saunders found that in many cases where this operation had 
_ been delayed, the patients retained no more power of vision than 
. was sufficient to enable them to distinguish between light and 
darkness. The operation may in general be performed with a 
hope of success between the age of eighteen months and four 
years. Dr Saunders’s mode of operating is not confined to the 
cataracts of children ; it may be employed also in the cataracts 
of adults, provided they are fluid, soft, or membranous cataracts. 
Ido not mean to say that this operation is entirely new; if 
you read Mr Pott’s works, you will find that, in some instances, 
he performed a very similar operation. He -tells you that, in 
cases where the cataract was too soft for depression, he some- 
times lacerated the anterior layers of the capsule, so as to admit 
the aqueous humour, and procure the solution of the cataract. 
Hey, Scarpa, and Ware, have performed similar operations. 
We are not, however, to consider those as the inventors of any 
practice who have merely employed it here and there, without 
stating any certain rules for its general applicability. It is to 
Dr, Saunders that we are indebted for having shewn the princi- 
ple on which he performed this particular operation, its appliva-. 
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bility to cataract in children, and to some cases of cataract in 
adults. Dr. Saunders, therefore, may be justly considered as 
the inventor of this operation, and is entitled to our respect and 
admiration for the introduction of so material an improvement 
in this branch of surgery. The operation is very simple; it 
consists merely in making an opening in the anterior layer of 
the capsule of the lens, breaking up more or less the texture of 
the cataract, and admitting the aqueous humour in which the 
cataract is dissolved, and by this means absorbed. Jt may be 
more properly called an operation for the absorption, than for 
the solution of the cataract, since absorption is the ultimate ob- 
ject of it. The instrument required is a neédle, very similar to 
that employed in the operation for couching; the point, how- 
ever, js somewhat different ; its shoulders are made cutting. It 
will be right, before the operation, to use belladonna for the 
purpose of dilating the pupil, so that the cataract may be dis- 
tinctly seen. A small quantity of the extract of belladonna, 
softened to the consistence of cream, may be introduced into the 
eye, or smeared round the lids. In operating on the adult, the 
patient should be placed in the same position as in the operation 
for couching ; children are better placed in the recumbent pos- 
ture, with the head fixed on-a pillow. Sometimes a speculum 
is required to steady the eye; Pellier’s speculum is the best for 
this purpose. The needle may be introduced either in the same 


“way as in the.operation for couching, or else through the cornea. 


In the latter case there are two modes of operating, called the 
anterior and the posterior. In the former the needle is intro- 
duced at the distance of half a line from the junction of the 
cornea with the sclerotica, carried parallel to the iris, and turned 
inwards, so as to break up a portion of the capsule of the lens, 
In the posterior operation the needle is carried through the pos- 
terior chamber, a'little behind the iris, and the texture of the: 
capsule is broken up in the sarne way, so as to admit the aqueous 
humour. If the cataract be fluid, it immediately mixes with 
the aqueous humour, and you will have no more trouble. As 
to the after-treatment your object must be, asin the former 
cases, to prevent inflammation. It is better in ‘this operation 
not to attempt to do too much at once; but rather to repeat it 
frequently, than to break up the texture too extensively at 
once. ; 

. Having described these different operations, it may be neces. 
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sary to consider which of them it may be most-expedient to adopt. 
It seems to me that in those cases which admit of the operation 
for solution, namely, fluid, soft, and most cases of membranous 
cataract, that operation is greatly preferable to any other. Soft, 
fluid, and membranous cataract cannot be depressed. It is true 
that the operation for extraction might be performed, but it is to 
be considered that the operation for solution is much more easy, 
and that it does very little injury to the eye. In firm cataracts, 
where it is a matter of indifference whether the operation for de- 
pression or extraction should be performed, that for extraction, 
supposing it to be equally well performed, is undoubtedly pre- 
ferable because the disease is entirely removed by it. It is not 
always, however, a matter of indifference, for there are many 
cases in which it would be extremely imprudent to attempt the 
operation for extraction ; as, for instance, in cases of adhesion of 
the iris to the cornea, or where the cornea is very flat, and the 
anterior chamber necessarily small, or in cases of contraction of 
the pupil, myosis or arcus senilis. There are some cases in 
which the unsteadiness of the eye is so. great, either from spas- 
modic motions to which the patient is subject, or, lastly, where 
there is such indocility in the patient, either from invincible fear 
or stupidity, that it will not be advisable to attempt the opera- 
tion. I am led to these remarks, in consequence of my having 
operated in this hospital on’a woman who had cataract in both 
eyes. When the operation was proposed to her she immedi- 
ately consented, and supposing that she would have sufficient 
Tesolution to go through it, I sat down with perfect confidence to 
perform the operation for extraction. She no sooner, however, 
felt the pain—pain it can scarcely be called—the uneasiness, 
rather, arising from the application of the instrument—than she 
could not keep her head at all steady, but threw herself into 
all sorts of postures.’ I succeeded, with great difhculty in mak- 
ing a very indifferent section of the cornea, and in extracting 
the cataract from the eye. I know not what induced me to be 
so indiscreet, after the specimen I had had of this patient's firm- 
ness, to attempt the operation on the other eye. 1 did so, how- 
ever, and if the patient was unsteady during the first operation, 
she was ten times more so during the second. The consequence 
was, that though I completed the section of the cornea in the 
second, I found [ could not proceed without the risk of doing 
considerable injury to the part; and I thought it best to leave 
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the cataract in its place. Where there are no contra-indications 
to deter us from performing the operation for extraction, it -is 
undoubtedly the most effectual operation, as it completely re. 
moves the disease; but then it requires much more skill ama 
dexterity than the operation of depression; and the want ¢ 
sufficient skili is more likely to prove injurious to the patient 
The operation for depression is extremely easy, but it has its 
disadvantages. Not unfrequently, the cataract rises again, and 
it will be necessary to repeat the operation. If the cataract be 
depressed on the retina, the patient will experience constant 
pain, which sometimes. terminates in amaurosis. It sometimes 
happens after the operation for couching, that the patient is . 
seized with vomiting, accompanied with acute pain. This has 
been supposed to be the consequence of wounding the ciliary 
nerves. I know not whether this opinion is well founded, but it 
commonly happens when the operation is followed by vomiting 
that the cataract rises again. No judicious surgeon will, indis- 
crimmately, prefer one mode of operation to another: his opi- 
aion must be decided by the nature of each particular case. In 
general, where the nature of the cataract admits of it, the opera- 
tion for solution is preferable. . In cases where the operation for 
extraction is not contra-indicated, it will be preferable to that of 
depression, if the surgeon has had sufficient opportunities of ac- 
quiring dexterity ; but if he has not been much in the habit of 
performing the operation, I should recommend as the safer, 
though less effectual course, the operation for depression. 

I shall here describe the 

Oreration ror ArriricraL Purit. 

Where, from some defect of the cornea or iris, or the parts 
cennected with them, there is no passage for the rays of light, 
the operation for artificial pupil is required, which consists in 
making a section with a cutting needle, through the iris, which, 
by the elasticity of its fibres, separates the edges, and makes a 
passage for the rays of light. . Cheselden was the first surgeon 
who performed this. There are three modes of performing the 
operation :—\lst, by a simple incision of the iris, technically 
called corotomia ; 2ndly, where a portion of the iris is cut away 
which operation is called correctomia; 3dly, where the iris is 
turned away from its attachment to the ciliary ligament, which 
1s called cordealysis. The simple incision of the iris is seldom 
resorted to ; the operation of excision of a part of the ins was 
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recommended by Mr. Gibson, and is certainly the best when 
the case admitted of it. Mr. Gibson’s mode of performing it is 
to make an incision with a knife, as near as possible to the ims, 
and then making gentle pressure on the globe of the eye, so as 
to protrude the iris, to snip off a portion of tt with a pair of scis- 
sors. Jf the iris was adherent, so that it could not be protruded, 
he hooked it forward with a little hook, and then snipped away 
a portion with the scissors. The operation of separating a part 
of the iris from its attachment to the ciliary ligament may be 
performed with Scarpa’s needle. The needle should be intro- 
duced on the outer side through the cornea, at the distance of 
two lines from its junction with the sclerotica, and carried across 
the anterior chamber parallel to.the plane of the iris. The point 
is then to be directed through the iris, towards the inner side, 
and then carrying it backwards and outwards, the iris is to be 
detached from the ciliary ligament. The excision of a portion of 
the iris is the.preferable operation, but where the case does not 
admit of it, the detachment of the iris from the ciliary ligament 
is the next best operation. It is impossible to lay down general 
tules for these operations in a lecture, for the cases are so infi- 
-nitely varied that much must, after all, be left to the discretion 
of the surgeon, who should adapt the nature of the operation to 
the circumstances of each particular case. 


LECTURE XXXVIL 


On Funevs Hamaropes or tHE Eye. 

Tue first disease to which I shall call your attention is the 
fungus hematodes of the eye, malignant fungus, or, as it is called 
by some, medullary sarcoma, a disease which soon proves fatal 
unless an operation be early performed, and even then the chance 
of success is extremely doubtful. No age appears exempt from 
this complaint, but it more frequently attacks the young; and 
a large proportion of the cases occurs before twelve years 
of age. 

Symptoms or Funcus Hematopes or tHe Eyer, 

The first cireumstance which attracts the notice of the patient _ 
is the vision becoming impaired On looking into the eye at the 
commencement of this complaint, you see opposite to the pupil, 
and deeply seated, an appearance like a mirror, resembling an 
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opacity of the lens, from which it is difficult to distinguish it 
If you watch the progress of this disease, you will see that this 
appearance enlarges into a prominence proceeding from the bot- 
tom of the eye towards the cornea and as it reaches the lens, 
you must be the more on your guard that you do not mistake it 
for cataract There is one appearance, however, at this stage by 
which you can distinguish the one from the other upon the 
opaque substance, or the retina, of which its covering consists, 
branches of the arteria centralis retina may be seen ramifying. 
The other symptoms are loss of vision, and the iris remaining 
immovable. As the prominence enlarges, thetiris becomes pro- 
truded, and the cornea distended. The conjunctiva becomes 
inflamed, the eye-lids vascular, and in a diseased state ; and in 
process of time the cornea sloughs, an opening is formed, and a 
discharge of a ropy mucus first takes place. 

The fungus does not always protrude through the cornea, but 
sometimes through the sclerotic, and then it hasa purple, livid 
hue, and is covered by the conjunctiva. When the fungus in- 
creases in size, it assumes a dark red colour, its surface is unequal 
and irregular ; it bleeds at the slightest touch; the parts slough, 
and then there is a fetid, sanious discharge. During the progress 
of the complaint, the health becomes affected, the countenance 
puts on a sallow hue, and the patient wastes in flesh. This dis- 
ease is accompanied, and generally preceded, by disorder of the 
digestive organs ; the appetite is impaired ; and there are present 

all the other marks of derangement of the general health. When 
the strength and health are broken up, the disease very soon 
comes to a termination. The close of the disease is preceded by 
hectic.fever ; as is that of most complaints from which the general 
health has suffered much during their progress. In fungus of 
the eye, the rest is completely destroyed, there is an affection 
of the nervous system; and in children, convulsions come on, 
which terminate their existence. In all stages of the disease, 
there is a tendency to them, and they generally prove destructive 
to life, 

If you examine the appearances of the eye, you will find little 
difference in them from those of fungus in any other part. There 
is a grumous appearance on the surface, and the fungus bears a 
striking resemb/ance to the medullary matter of the braim—not 
unlike cream to the sight. The appearances, however, vary in 
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different forms of the complaint. No one texture of the eye 1s 
tree from it. It frequently commences from the optic nerve, ex- 
tends to the retina, sclerotic and choroid coats; but on examin- 
ing a fungus of the eye, it would be difficult to say where it 
began, the disorganization is so complete ; the retina is destroyed 
—the humours are absorbed—the choroid protrudes, and very 
little of the natural texture is left. (Here the learned gentleman 
exhibited to the class specimens, which showed the different ap- 
pearance in the different forms of the disease.) In the case 
from which one specimen was taken Mr. H. Cline extirpated the 
eye; the patient was a Portuguese. The. greater part of the 
anterior chamber is filled with a dark substance, like the pigmen- 
tum nigrum. In this man, however, the disease returned. In 
some instances you will find the disease extending along the 
optic nerve, which enlarges, becomes altered in texture—of a 
brown colour—and reaches the brain which will also be affected 
by the disease. The only remedy in this disease is the extirpa- 
tion of the eye, and this in the early stage. In most cases, the 
operation proves unsuccessful, in consequence of its not being 
performed sufficiently early, or before there is a disposition in. 
the constitution to reproduce the disease. 

There is another disease which requires extirpation of the 
eye; therefore, I shall speak of it first, and then describe the 
operation, , 

Cancer oF THE Eye. © . 

By cancer of the eye is meant, not cancer of the globe, of the 
eye, for it rarely or never commences in it; but it begins in the 
appendages and conjunctiva, and then extends to the globe of the 
eye; put I repeat that this disease scarcely ever makes its appear- 
ance firstinthe globe; its common seat is in the conjunctiva. 
Cancer of the eye, at the onset, resembles a warty tumour, with 
an ulcer on its surface, which has exactly the same appearance 
as ulcers in other parts of the body ; therefore it will not be ne- 
cessary for me to describe them: it then extends not only to the 
globe of the eye, but to the palpebral lining, the lachrymal gland, 
the periosteum of the bones, forming the orbit, and the antrum ; 
in fact, the globe, and its appendages, become one entire mass of 
disease. . 

No good can be expected in the treatment of this complaint 
unless the cancer be early removed by the knife. In the pro- 
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gress of the disease the general health becomes broken up. I 
shall now proceed to show you the operation for the removal of 
the eye. 

ExtIRPATION OF THE Eye. 

Although this operation appears formidable, and is so to the 
patient, as it is a most painful one, yet it is not difficult of execu- 
tion. The best mode of performing it is as follows :—The patient 
is to be placed in the sitting posture, or, at any rate, with the 
head elevated, and in order to steady the eye, or shift its position, 
if necessary, -you are to pass a needle, armed with a ligature, 
through  thef ore part of the globe of the eye,»by which means 
you can readily steady it, or move it from one side to the other. If 
the lids are contracted, or the eye-ball is exceedingly large, it 
will be necessary to divide the outer angle in order to facilitate 
the operation. An assistant raises the upper lid, and the operator 
then introduces a double-edged straight knife through the con- 
yunctiva, and divides the cellular membrane as extensively as he 
can. He next cuts through the oblique muscles; and having 
done this, he then divides the recti muscles and the optie nerve ; to 
complete this last step of the operation, a curved knife, adapted for 
the purpose, is used, and the globe of the eye is thus easily extracted. 
It seldom happens that any hemorrhage takes place which may 
not be stopped by dossils of lint. The lids are to be brought in 
apposition, a compress of linen is to be applied over the eye ; in- 
flammation should be guarded against, and the patient should not 
be neglected ; for although inflammation does not frequently 
supervene after the operation, yet it sometimes comes on, extends 
to the membranes of the brain, and proves fatal. 

Having now concluded the morbid affections of the globe of the 
eye, I shall proceed to speak of those of ite appendages, and first 
of the eyelids. . 

HorproLuM. 
One of the most common affections of the eye-lids is that known 
by the name of stye, or hordeolum, from its resemblance to a bar- 
ley-corn. It consists of a small abscess in the lid, and is pro- 
duced by an obstruction in the follicles of Meibomius ; the secre- 
tion from the part is altered, becomes inspissated, lodges on the 
hd, excites irritation, inflammation, and the process of suppura- 
tion; lastly, the small abscess breaks and matter is discharged. 
In most instances the suppuration is confined to a small space, 
but in others it puts on the character of a boil, and sloughing of 
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the cellular membrane then takes place. Some persons are more 
prone to this disease than others; it frequently appears in those 
who have been subject to disorder of the digestive organs, or in 
those of a scrofulous habit of body, and young persons. This 
morbid affection would be of little consequence in itself, but for 
the state of the system on which it generally depends. The eye- 
lids adhere to each other in the mornings, which distresses the 
patient considerably. There may be excoriation: of the lids— 
redness and thickening of the conjunctiva—excoriation of the skin 
of the face ; lippitudinous ulcers break out; the cilia becomes 
altered in their growth, and turned inwards on the globe of the 
eye; and from these different states a tendency to chronic oph- 
thalmia is kept up. It is necessary when styes are attended with 
inflammation and redness, that cold applications, pcultices, and 
fomentations should be applied, as in other inflammations; and 
when matter is formed, that the abscess should be opened with a 
lancet. But it more frequently happens that this affection de- 
pends upon something wrong in the system, on derangement of 
the digestive organs, or impaired functions in some part of the 
body; and then these states must be attended to, for they pro- 
duce irritation, and sometimes ulceration of the edges of the eye- 
lids. The best local applications that can be made use of, are 
those of a mild stimulating nature, the mercurial ointments, with 
a little of which the edges of the lid should be smeared every 
night at bed time, the parts being previously wa3ned with tepid 
water. The citrine ointment, (the unguentum hydrargyri nitra- 
tis) is the one in common use ; but it is in its proper state too 
stimulating for the eyes, therefore it must be diluted with some 
simple ointment. Both the red and white precipitate mercurial 
ointments are used, and the zinc ointment also ; in fact, it is not 
essential what kind is employed, if it be mildly stimulating. 
TRICHIASIS. 

Another affection of which I shall speak, is that known by the 
name of trichiasis. It is that state of the eye-lashes, in which 
they become altered in growth, and turned inwards also on the 
globe, irritating the conjunctiva on every motion of the eye. 
Some think that this complaint is not owing to the effect of the 
altered growth of the cilia only, but to a turning in of the lids 
called 

Entropium, 
Entropium or inversion of the eye-lids, is produced from uice 
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ration of the tarsi, the cicatrices formed by the healing of lippi- 
tudinous ulcers which alter the shape of the lids, so that the eye- 
Jashes are turned inwards, irritate the conjunctiva, and produce 
acontinual state of irritation of the whole organ, There is a 
watering of the eye, together with chronic ophthalmia, and in a 
short time vessels may be seen shooting over the cornea; nebula 
and ulceration of the cornea supervene, and thus a serious state 
of irritatron of the transparent part of the eye isproduced. Where 
the affection is simple trichiasis, the only means that can be re- 
hed on, is to pluck away the eye-lashes ; some benefit may be. 
derived from applying a piece of adhesive plaister to the lid, 
which is to be fastened to the cheek, so that the eye-lashes may 
be kept bent outwards.. The best forceps for removing the eye- 
lashes, is this, (Mr. Green exhibited it to the class) one rather 
broad at the points. But when the lid itself is inverted you must 
do more, and, I believe, nothing will be of any use except cut- 
ting away a piece of skin from the affected iid; for when this is 
done; the edges of the wound are brought together by strips of 
adhesive plaister ; a cicatrix is formed, and the eye-lids are then 
drawn upwards. The mode of performing the operation is very 
simple ; you must lift a portion of the skin of the affected lid with 
a pair of forceps that has towards the point transverse branches, 
and which are grooved as you here see (holding it up) ; with this 
you lay a firm hold of the portion of the lid, and all you have to 
do is, to take a pair of curved scissors, and cut off the projecting 
portion, as near to the edge of the lid as you can. (The opera- 
ration was then performed before the class.) We next come to 
the opposite side of the lids. 

Ecrrorium. 

Ectropium, or eversion of the lids, happens from ulceration on 
their edges; an altered and vitiated secretion from the follicles 
of Meibomius, which produces a redness and an altered state of 
the conjunctiva, and from cicatrices and contractions of the skin 
of the lids, which tend to evert them, This complaint is very 
distressing to the patient ; the eye has not its natural covering ; 

-irutation, from extraneous bodies getting into it, is produced, and 
thus a constant state of chronic ophthalmia is kept up. When 
the disease is brought on by a thickened state of the conjunctiva 
lining the lid, you must remove that portion ; if from a cicatrix, 
it must be divided ; but it will be proper to state that this seldom 
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answers ; the divided cicatrix recontracts, and the disease returns 
Ihe plan usually adopted consists in removing a triangular por- 
tion of the lid, just in the same way as the operation for cancer 
of the lip is performed ; by cutting through a piece of lid whica 
is raised by a pair of forceps, so that the base shall be towards 
the edge of the lid, and the apex below, at the union of the two 
sides. A suture is applied through the incision, the edges of the 
wound are brought together ; these united, tend to keep the lid 
in the natural position ; and, in fact, the operation, in this way 
is often successful. 

Now, zentlemen, I have gone through the various affections 
of the tunics of the eye, with those of the globe of the eye, and 
the lids, with the exception of a description of the small.tumours, 
which are often to be met with on them, such as encysted tu- 
mours, and others, But as these require no particular plan of 
treatment different from those in oter parts of the body, I shall 
not detain you about them. In their removal, you must bear 
one thing in mind, viz. the importance of the organ, in the neigh- 
bourhood of which they are situated, so that in removing them, 
you do not injure so delicate a part. The last disease to which 
I shall call your attention is . 

Fisruta LAcHRYMALIS. 

By this term is understood all obstructions of the lachrymal 
passage preventing the natural flow of the tears and mucus from 
the eyes to the nose. The most common cause of this com- 
plaint is a closure of one of the puncta, and then there is epiphora; 
or a watering of the eye, together with suffusion of the tears, and 
the surgeon consequently discovers that one of the puncta is 
closed. This must be punctured by a small sharp pin, made of 
gold or silver, which is to be pushed through it to the lachrymal 
sac ; the obstruction is removed, and the epiphora relieved. When 
the epiphora continues, the eye becomes irritable, a drooping of 
the lids comes on, and an altered state of che lachrymal sac is 
produced. The most important source of this complaint is ob- 
struction of the ductus ad nasum. The original seat then, is in 
the duct leading from the lachrymal sac to the nose, and the 
tears, instead of finding their way to the nose, flow down the 
cheek ; this symptom may, however, arise from a polypus in the 
nose, and then it will be relieved by the removal of the polypus. 
One of the symptoms of malignant fungus of the nose is suffusion 
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of tears from pressure in the nasal canal ; this disease terminates 
fatally, and if removed it returns; in this complaint the How of 
tears is a very unimportant symptom, compared with the original 
disease which gives rise toit. But sometimes there is inflamma- 
tion of the bones of the nose, or periosteum covering them, and 
the membrane lining the duct, which is thickened, and then the 
duct becomes more orless obstructed. It not unfrequently takes 
place in persons of a scrofulous habit, aud those who are sub- 
ject to affections of the coverings of the bones. It is also some- 
times a consequence of the abuse of mercury. 

Fistula lachrymalis may be divided into three stages :—lIst, 
where there is only simple distension of the lachrymal sac. 
Qadly, where there are inflammation and suppuration of the sac. 
And the third stage is that in which there is a fistulous ‘opening 
leading from the sac to the cheek. 

Simpte Disrenston or THE Lacnrymat Sac. 

The first symptom which leads the patient, in this stage, to 
observe any thing amiss with the eye is, that on reading or ex- 
posing it to the wind, there is a watering of the eye; in a short 
time this becomes constant, and then a swelling appears at the 
inner corner of the eye, arising from distension of the lachrymal 
sac, the tears collecting in it. These produce irritation; mucus 
and purulent matter is secreted ; but when the sac protrudes, 
pressure made on it pushes the tears or mucus either through 
the puncta, over the face, or down the nose. The complaint 
sometimes remains in this stage for many years (pressure being 
occasionally made on the sac to empty it) with only little incon- 
venience. From the pressure of the distended sac, and obstruc- 
tion of the nasal duct continuing, or some accidental cause, irri- 
tation is excited, and the second stage produced. 

INFLAMMATION AND SUPPURATION OF THE Lacurymat Sac. 

This affection is attended by a puffiness of the inner corner of 
the eye, redness of the surrounding skin, which becomes swollen 
and hard, from the effusion of lymph. Suppuration having 
commenced in the sac, ulceration comes on, and the matter 
effects an external opening, by which it is-discharged. Now, 
obstruction, inflammation, and suppuration do not always take 
place in the course.of the ductus ad nasum, from ordinary causes ; 
but the progress of the complaint, when arising from ordinary 
and from specific causes, will be different. An opening being 
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thus made in the sac, it is rendered permanent, or kept open, by 
the flow of pus and tears out of the wound, over the cheek; the 
disease then arrives at the third stage. 

FisruLous OPENING FROM 1HE Sac TO THE CHEEK. 

In this stage of the complaint, the patient is distressed a 
good deal by frequent returns of inflammation and suppuration 
of the sac. 

Treatment.—Although various means have been attempted in 
the cure of this complaint, no plan has been yet laid down that 
has proved successful ; or, at least, the benefit to. be derived from 
the means and treatment recommended, is in most cases very 
slight. In many cases little need be done but to evacuate the 
sac, for the purpose of preventing irritation in those eases where 
there is simple distension of the sac. One cause of this complaint 
is a vitiated state of the follicles of Meibomius; when matter is 
secreted and the eye-lids are closed together, and irritation is 
thus produced in the lachrymal sac—in these cases the lids should 
be washed with tepid water, and smeared every night at bed- 
time, with a little of the unguentum hydrargyri nitratis. By this 
means, and attending to the constitution, and removing irritation 
as it arises, the patient may remain in that state for years. When 
the obstruction is complete, the distension considerable, the attacks 
of inflammation frequent, and suppuration has commenced, ano- 
ther kind of treatment must be adopted: in this stage the object 
of your treatment will be to effect a natural passage for the flow 
of the tears, that is, through the nasal duct, instead of their flow- 
ing over the face. Anel is the first who attempted to procure a 
passage for the matter and tears into the sac, when the natural 
one was obstructed ; and this he did by introducing a very fine 
probe through one of the puncta and the lachrymal sac to the 
ductus ad nasum, and thus dilated the stricture ; but the instru- 
ment was so flexible and thin, that it was ill calculated to over- 
come the obstruction. My friend, Mr Travers, who has had 
most extensive opportunities of watching the progress and trying 
the effect of different treatments in this disease, recommends the 
use of an instrument of this kind ; it is, however, somewhat dif- 
ferent; itis more nail-headed, and not of the same exceeding 
fineness, being more effectual for removing the obstruction. Anel 
Likewise constructed a small syringe, the mouth of which was to 
be introduced into one of the puncta, tepid water was then to 
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be injected through the punctum and sac to the nasal duct; but the 
injection of fluid was found inadequate to overcome the obstruc- 
tion. It is a useful instrument in gleety discharges from the sac 
or duct, but beyond this it is quite inefficient. 

Mr. Wathen recommended that a hollow metailic tube should 
be introduced into the ductus ad nasum ; the object of its being 
hollow was to allow the passage of tears through it, but it was 
found inadequate ; it soon became filled with mucus. M. Du- 
puytren is in the habit of using a gold tube in this way, and it is 
said that most of his cases are cured; this I should doubt; and 
in one case I know it did not succeed. Mr. Pott also advised 
the use of bougies for removing the obstruction. ‘The plan laid 
down by Mr. Ware is the one now generally adopted ; it con- 
sists of introducing a nail-headed style into the ductus ad nasum, 
and letting it remain there. The style should be just large enough 
to allow of the flow of the tears by the side of it. If no opening 
has been made from the repeated inflammation, the moce you will 
adopt to make one is as follows :—you direct the patient to be 
seated, and then standing behind him, you pass your hand round 
the patient’s head, open the lachrymal sac, and then carry a blunt 
pointed bistoury inwards and downwards and divide the obstrue- 
tion; the instrument with which you make the external opening 
is a phymosis knife. Having done this, you ascertain whether 
the passage 1s free, and then introduce a nail-headed style about 
an inch and three eighths long ; the head of the style ‘is to lay 
obliquely on the front of the cheek, and a piece of adhesive plais- 
ter spread on black silk to be put over it, which will prevent 
persons from suspecting that there is any thing wrong with the 
eye. The style requires to be removed once a day, for the first 
week, and to be washed ; sometimes there is a little irritation pro- 
duced by its introduction ; but, in general, there is none, and the 
comfort the patient experiences is very great; the water ceases to 
flow over'the cheek —the sight becomes stronger—the tendency to 
inflammation is’ obviated ; and indeed, so much coinfort is expe- 
rienced that the patient is loth to dispense with the use of the 
style. Although the relief obtained from this plan is great, yet 
it was in reference to it that I said just now that no plan of treat- 
ment had yet beén decided on which generally proved successful ; 
for this mode must be considered more in the light of a palliative 
than a curative remedy; the cbstruction frequently returning 
when the style is removed. It sometimes happens that from dis- 
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ease about the bones of the nose, a fistulous opening from the sac ° 
to the nose is formed. Ifyou should operate in such a case, you 
must introduce a sharp-pointed instrument, either a probe ora 
trocar, through the fore part of the os unguis into the nose, and 
the only point which remains is to keep open the perforation by 
a sponge tent, or nail-headed style ; but it becomes rarely neces- 
sary to perform this operation. I have now, gentlemen, conclud- 
ed the subject of diseases of the eye. 


LECTURE XXXVIII. 


On Urinary Catcutt. 
Tuese are found in four different situations in the urinary organs, 
viz., in the kidney, ureter, bladder, and urethra. 

The calculi which are discovered in the prostate gland, are 
not, in general, of the same kind as those met with in the organs 
which I have just named. 

Cacuxt In THE Kipney. 

‘When a calculus is situated in the kidney, there will be felt 
considerable pain in-the loins, in the vicinity of this organ, and 
occasionally it will beso very acute, and the part so exquisite- 
ly tender, that the afflicted person cannot allow even the slight 
pressure of a clothes-brush over the loins, A physician of my 
acquaintance informed me that he had witnessed a case of this 
description, in which the only symptom that served to illustrate 
the nature of the disease, was the extreme tenderness felt in the 
loins, and it was so severe that the patient could not suffer his 
clothes to be brushed over the part ; upon examination of his 
body, after death, a stone was found in the kidney. . 

When a calculus is situated in the kidney, it is often accom- 
panied by a numbness of the intestinal tube leading from the kid- 
ney tothe navel. There will likewise be felt great pain when in 
the act of stooping, with frequent inclination to make water. The 
urine is frequently of a dark colour, from being mixed with 
blood ; when this appearance is present, coupled with excruci- 
ating pain round the loins, it will generally happen that the stone 
is then in the act of descending, and in a few days afterwards you 
will probably find that it has entered the bladder. When a cal- 
clus is in the kidney, the stomach is usually very much affected, 
and frequent vomiting is the consequence. The urinary bladder 
is often, from the same cause, rendered exceedingly irritable ; 
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and all means that could be devised have been known to fail in 
procuring relief from this troublesome symptom... An example 
of this kind occurred when I lived in the city ; a surgeon calied 
and requested me to seea boy, a patient of his, who had ex- 
tremely irntable bladder; he stated that he had tried every medi- 
cine he could think of, and yet could not produce the slightest 
mitigation of the boy’s sufferings. I saw the child, and prescribed 
for him ; but, with as little effect, and he ultimately died. . I met 
the practitioner a short time after, who told me that, upon a post- 
mortem examination, the pelvic, abdominal, and thoracic vis- 
cera were all healthy, with the exception of one kidney, in which 
was founda calculus. [I have known a stone in the kidney 
cause severe pain at the anterior superior spinous process of the 
ilium. 

In cases of calculi in the kiddey; nature generally makes at- 
tempts to discharge them through abscesses formed in the loins. 
I had three calculi in my possession, which were discharged in 
this manner, and as they came directly from the kidney, I was 
anxious to learn the nature of their composition. I therefore 
sent them to the late Dr. Marcet, who, upon analyzing them, 
found that each was composed of the triple ammoniaco-magne- 
sian phosphate. 

Calculi in the kidney sometimes produce such a derangement 
of the constitution, as to oceasion the destruetion of life; and, 
upon dissecting persons who have been thus destroyed, the cal- 
culi have been met with in various parts of the kidney, in the 
tubuli uriniferi, infundibula, and in its pelvis. Sometimes cal- 
culi in the kidney are modelled to the internal form of that gland. 
It happens thus—when the stone has become of sufficient bulk 
to fill the pelvis, projections branch off from its body into the in- 
ifundibula, acquiring the character which you here observe (hold- 
ng up a preparation). 

‘It is not uncommon for a calculus to occasion an absorption 
of the glandular substance of the kidney, anda stone lodged upon 
the beginning of the ureter has been known to have produced so 
complete an absorption of the glandular structure, that no more 
than a thin membrane has remained. 

When both kidneys are affected at the same period, or if 
they oo, become me Ripe death in either case must 
ensue. 
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TREATMENT OF CaLcuLi IN THE KipNEyY. 

But little can be accomplished by the medical man in these 
affections ; when the stone, however, is composed of uric acid, 
the exhibition of potass or soda, is I believe, attended with con- 
siderable advantage; not that either of these medicines will dis-. 
solve astone when once formed, but I am inclined to believe that 
they prevent the further deposition of uric acid; they most de- 
cidedly lessen the irritability of the urinary organs—and by co- 
vering the surface of the stone with a sort of mortar, it becomes 
much less annoying to the patient, and much less irritating to the 
part in which it is contained. Beyond these effects I think li- 
thontriptics have no power. 

Surgical writers have proposed that stones in the kidney should 
be removed by the knife. Jam not aware, however, tliat such 
operations have been performed. Mr. Cline, sen., once informed 
me that he had a patient under his care, in whose kidney he could 
distinctly feel a calculus. This person was remarkably thin, 
owing to which circumstance the stone was discoverable by means 
of an external examination : an individual so situated, if his con- 
stitution were in a healthy condition, might successfully under- 
go the operation, otherwise it would be too much for his system 
to. bear. Nature, as I before observed to you, will often effect a 
cure by the formation of abscesses—the calculi being permitted 
to escape through the sinuses which they create. Through these 
openings, by means of a probe, you may readily feel the calculus ; 
and to prevent the closure of the sinus by granulations, you should 
introduce a sponge tent. In order to facilitate the discharge of 
the stone, you may dilate the sinus by means of a bistoury ; there 
will be no danger in doing this, for the emulgent artery and vein 
are situated behind the calculus. Well, this is all that I have 
to say respecting stone in the kidney, and IJ shall proceed to the 
consideration of 

Catcuti In THE URETER 

When the stone has descended into the ureter, there will be 
felt great pain at the spine of the ilium, at the anterior superior 
spinous process, in the course of the psoas muscle, and over the 
surface of the abdomen ; as the calculus passes along the ureter, 
at the time it crosses the lumbar plexus, there will be experienced 
very, very great uneasiness.in the groin, and in the course of the 
anterior crural nerve down the thigh; when it goes over the 
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spermatic plexus, the cremaster will be spasmodically con- 
racted, and there will be felt severe pain in the testicle; the 
stomach will likewise be particularly irritable, and continually 
eject its contents; the skin covered with cold sweats, with a 
death-like paleness of the countenance ; the pain is not constant, 
but comes on at intervals ; after eptiiuding for some minutes, a 
complete remission occurs, aud you therefore suspect that the 
stone has passed; after a lapse, however, of ten or fifteen 
minutes, it returns with as much severity as before. I have 
known an instance in which the violence of the pain was so 
great from a calculus in the ureter, that the patient absolutely 
Jaid down on the ground, and rolied about, so intense was the 
agony, and though not more than a quarter of a mile from his 
residence; he was under the necessity of being carried to his 
house by the servants. The symptoms which have been just 
mentioned teach you, most unequivocally, that a stone exists in 
the ureter. 

It not unfrequéntly happens that nature fails in her attempts 
to relieve ; the disease then necessarily terminates in the de- 
struction of life. One case of this kind has been witnessed by 
Mr. Hallam; matter and urine were for a considerable time 
discharged by stool, but from what cause could not be imagin- 
ed ; when the individual died, upon an examination of the body, 
a stone was found impacted in the ureter ; the colon and ureter 
were united by means of the adhesive process,.and an opening, 
about three-quarters of an inch from the kidney, had been made from 
the latter into the former, which satisfactorily explained the origin 
of the pus and urine evacuated from the intestines before death. 

Here is’ a preparation (showing one to the students) which 
was taken from a boy who had been successfully operated upon 
for stone in this hospital, by Mr. Cline, sen.; in a short time 
subsequent to the operation, the lad suffered fiom severe pain in 
his loins.; this was quickly followed by rigors, and lastly death ; 
when his body was examined, a stone was discovered in the 
weter. A woman once came to my house, complaining of a 
vost lancinating pain in the belly and loins, together with Exces- 
sive vomiting. I told her that she was ee too ill to be absent 
from her house, and advised her instantly to return home and 
send for her medical attendant. In company with this gentleman, 
I soon afterwards saw her; at the expiration of three days she 
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aiea. When we afterwards examined the body, the instant the 
surgeon cut into the abdomen, there issued through the opening 
a strong urinous smell ; on prosecuting the examination, we found 
a stone lodged in one of the ureters ; this obstructed calculus 
had given rise to an abscess, which had burst into the cavity of 
the abdomen, whence arose the almost sudden dissolution. 

But it every now and then happens, that calculi of the ure- 
ters will escape without proving destructive to life. Mr. Stone, 
a surgeon in Sussex, had a carter in his neighbourhood, to whom 
such a result happened—the man for a long while felt a severe 
pain in the direction of the ureter—at length an abscess formed 
upon the spine of the ilium, and when it broke there was dis- 
charged through the opening this calculus (showing it to the 
class). From its figure it is evident that it was formed in the 
ureter ; the man ultimately did well. 

Now, gentlemen, of the 

TREATMENT OF CaLcuLi IN THE URETER. 

During those violent paroxysms of suffering which I have de- 
tailed to you, the patient should be bled to syncope—you should 
give him opium: potass may also be administered with advan- 
tage, for I do believe that it lessens the irritability of the urinary 
organs, and in this manner wall afford considerable relief the 
person should also be put into a warm bath, and when in that 
situation, the surgeon should sit by his side, and rub the ab- 
domen in the course of the ureter ; for the urine having collected 
above the stone, and its vis a tergo being insufficient to push the 
calculus onward, friction, properly directed, will prove of great 
service by its mechanical influence on the accumulated fluid, and 
it will be found agreeable to the patient rather than otherwise. 
Well, then, the plan to pursue is, to bleed, with a view of pre- 
venting inflammation ; to give opium and potass, for the purpose 
of diminishing pain and irritability, and mechanically to assist 
the passage of the stone by rubbing the surface of the abdomen 
‘in the course of the ureter. 

CancuLi In THE BiappeEr. 

The next situation in which calculi are formed is in the blad- 
der; and, as much can be done in this complaint by surgical) 
treatment, we shall dwell more at length on the circumstances 
attending it, and describe to you the operation required for re- 
moving a stone from the bladder. Directly a stone enters the 
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bladder the symptoms change; there will be a pain along the © 
urethra, extending from the neck of the bladder forwards, though 
this is not always present ; but oppesite to the frenum, about an 
inch from the extremity of the penis, there is always considerable 
pain: and the patient walks with difficulty, with slight pain at 
the end of the yard. Some persons will come into your room, 
sit down, and say that they think that they have a stone in the 
bladder, and talk lightly of it; but you may depend, gentlemen, 
that they have no such thing; the pain felt opposite to the 
frenum, in cases of stone of the bladder, is as if a knife was run-. 
ning through the penis, and they will describe it as a deep-seated 
pain. Itis different in degree in many cases, some being ex- 
ceedingly irritable, others being much less so—but the pain is 
generally very severe. Very little urine can be kept in the 
bladder, and the patient feels a frequent disposition to void it. 
Pain opposite to the frenum, and a frequent disposition to void 
the urine, are symptoms attending stone; and if there is much 
irritation, bloody urine will be voided : indeed this is a constant 
concomitant, and a symptom you should particularly inquire for : 
it is not always present in the very young but in adults, and 
those who have been afflicted with stone for a long time, this 
symptom will be met with. Where persons who have stone 
cannot ride on horseback without being obliged frequently to 
dismount and void the urine—what you find is this, they go a 
short distance, then are obliged to stop and get off, and dis- 
charge their urine, which is bloody. If they ride in a carriage 
it is the same, they are obliged to stop and go out—and if they 
are in company of friends,.and wish to conceal it from them, 
the desire to void the urine is so great, that they are obliged to 
sacrifice their natural delicacy of mind to the irresistible call of 
nature. The urine is not changed unless-there is much irrita- 
tion in the bladder ; but if the stone has been of long standing, 
and there is disease in the bladder, there will be clots of blood in 
the urine. When the mucous membrane of the bladder is affected, 
the urine will be white, which will show that the bladder is 
diseased ; there will also be flakes of matter init, and when this 
is the case, the patient is in a state that would de improper 
for an operation. There is a sudden arrest of the urine 
during the flow of a full stream, in consequence either of a yalve 
formed in the urethra, or the’ stone resting against the neck 
of the bladder. The diagnostic symptoms of stone in the 
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bladder are pain towards the extremity of the penis, opposite to 
the franum; discharge of bloody urine ; sudden arrest of the 
water during the flow of a full stream, and a frequent disposition 
to void the urine, and pain in doing it, particularly in the erect 
position. Persons with stone are frequently obliged, when they 
make water, to rest their heads against something, to bend their 
arms and legs, and thus discharge their urine. There is a dis- 
position also to void the faces at the time of making water, as 
the rectum obeys the motion of the bladder. In some cases the 
abdominal muscles are affected with violent spasms. First, per- 
sons are affected with violent spasms of these muscles—then have 
disease of the mucous membrane of the bladder—and frequent 
shiverings. This is so common a symptom occurring with stone 
in the bladder, and is so well known, that it will be unnecessary 
to dwell on it. One curious circumstance, generally observed 
when there is stone in the bladder, is an elongation of the pre- 
puce, particularly in boys. ‘This is singular, and not easily ex- 
plained, unless itis produced by pressure on it when the pain at 
the extremity of the penis comes on; for as the pain in this 
part is an exceedingly distressing symptom, and pressure on the 
nerve deadens it, it is made, and the prepuce thus becomes elon- 
gated by it. Having thusgone over the symptoms of stone, we 
shall now say a few words on the size, number, form, &c., of 
the stones found in the bladder. Calculi are formed in the 
‘bladder around some, extraneous body, which gets into it, and 
which is the nucleus, or about clots of blood; or the stones pass 
from the kidneys to the ureters, and enter the bladder. Some 
stones are composed of concentric lamelle, whilst others are 
not ; in those which are, layer after layer is deposited and ad- 
heres, but the lamella are composed of much firmer materials 
than the bond of adhesion which unites them. The nuclei, 
around which stones form, are various ; here is one (exhibiting 
it to the class), as you see, composed of a needle ; you will say, 
no doubt, that this must have been swallowed, and that passing 
through the intestines, it entered the bladder through the rec- 
tum. [ will tell youhowitgot there. A nurse, who had thecare of 
a child, put it to siton a mat upon its naked bottom ; and it me- 
diately began to cry ; when the nurse, out of humanity, I suppose, 
took it up, and danced it well inher arms; the more the child 
screamed, the more the nurse danced it. A few months after this it 
had symptoms of stone, and it was ascertianed that there was one 


ON CALCULI IN THE BLADDER. 357 


in the bladder. JI cut the child, and took from it this calculns 
with a nucleus formed ofa needle. The needle must have pene. 
trated the perineum, or the nates, and by this means reached the 
biadder. Here, gentlemen, is a slate-pencil, forming a nucleus. 
Iwill give you the history of the case. A man came to me whilst 
I was living in the city, and said that he had a slate-pencil in 
his bladder ; considering him to be mad, or wishing to impose, or 
that it was for the purpose of a quiz, I said very well, and pre. 
scribed something for him, and sent him away. About a fort- 
night afterwards this man came again to my house, and said that 
he had a slate-pencil in the bladder, and if I thought it a 
trick I could examine him ; this I did; I passed a sound, and 
found a stone. I then said, how came the pencil there? “‘ Why, 
Sir,” he replied, ‘‘ I have had a stricture for some time, and have 
used bougies a good deal; but one day, not being able to pass 
one, I thought that I would try something that would be strong 
enough, and therefore introduced a piece of slate-pencil, which 
broke in the passage and part of it got into the bladder.” 1 told 
him that he must submit to an operation in order to have it re- 
moved ; and being a pauper, I advised him to go to a hospital, 
where proper care and attention would be taken of him. . He 
came to Guy’s, where I operated on him, and took the pencil 
from the bladder. The stone which had formed round it is the 
triple phosphate ; this kind of stone usually forms where there 
has existed much irritation in the bladder. Here isa piece of 
metallic bougie, or catheter, round which a stone formed. 1 
wil] mention hese, as I may not have an opportunity again, that 
pewter catheters should not be allowed to remain.in the urethra 
more than a week, as the urine acts on the materials of which 
they are composed, makes them brittle, and if left in the urethra 
beyond the time I have mentioned, are very apt to break, and 
then enter the bladder. Stones form round them, as in the case. 
from which this specimen was taken. I have known several 
examples of this. Here is a curious specimen of a calculus 
formed round a piece of tobacco-pipe, which got into the 
bladder in rather a curious manner. It was sent to me by Mr. 
Godwin, surgeon to the Derbyshire Infirmary ; the section has 
fortunately been made through the centre; one-half Mr. G, 
kept for himself, and the other part he was kind enough to send 
me. 
You see that an extraneous body in the bladder forms a nu- 
Zz 
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cleus for a stone. The stone will be composed of the triple 
phosphate or of uric acid, according to the degree of irritation 
which has been kept up; if it has been considerable, the stone 
will contain the triple phosphate. 

The next circumstance to which I shall advert, is the number 
of calculi found in the bladder. I do not think that the patient 
is in greater danger in an operation, from a larger number of 
stones being in the bladder, or even so much, as when there is 
only one large or moderate-sized stone. The introduction of 
a pair of forceps into the bladder, for removing one or more 
stones, is not dangerous, but the great danger, gentlemen, is 
if the parts are bruised, and cause of irritation produced. Here 
are nine calculi that were taken from one person; but this is 
not a great number.—Here are 37. The largest number that I 
ever took from one person is 142; it was from a gentleman of 
Worcester ; he survived the operation, and I operated ‘on him 
again; all the calculi consists.of uric acid, or at least those which 
have been analyzed do, and the others appear to be composed of 
the same. It was this case which led me to say just now, that 
the introduction of the forceps for removing a stone is not dan- 
gerous ; for at the first operation I introduced the forceps seventy 
times, sometimes withdrawing them without a single calculus, at 
others with three: after the operation he suffered very little ; for 
the introduction of the forceps is not dangerous, but the danger 
arises from the bruise of the part, and from the violence used in 
extracting large calculi. 

Size oF Caxcutt. 

The usual weight of calculi found in the bladder is from half 
an ounce to two ounces ; most frequently under two. ounces. The 
Jargest I ever extracted is. the one’l now show you; its weight is 
sixteen ounces. After I introduced a pair of forceps, I was 
obliged to send for a gimblet, in order to bore it, but it was so firm 
that I could not. J succeeded, however in extracting it, by dis- 
engaging one blade of the forceps, using it as in midwifery, and 
then by bringing the stone under the pubes and above the os 
coccygis, I managed so as to remove it, Mr. Mayo, a surgeon 
at Winchester, extracted a stone fifteen ounces in weight, but 
that.was broken. The largest stone that.I ever saw extracted 
without its being broken, (at the same time the patient surviving) 
is one that was taken from a patient at the Norwich hospital, it 
“Wighed eight ounces. But the weight and size of stones do not 
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bear a relative proportion, for some stones of considerable mag- 
nitude do not weigh much, whilst others which are small weigh a 
good deal. A very large stone, that was found in a body after 
death, weighed twenty-five ounces. There is one at Trinity Col- 
lege, Cambridge, which weighs thirty ounces ; it is stated to weigh 
thirty-three ounces, but I believe thirty is the true weight. The 
stone of the greatest size and weight I ever heard of, was one 
taken from the body of a highly respectable individual, after 
death, by two eminent surgeons of this town. He had a paraly- 


sis of the lower extremities, and half of the body was insensible ; 


in this state he was operated on for stone ; but after various at- 
tempts at extracting it, the operation was postponed for a week, 
in order that some instrument might be obtained in the mean 
while, by which the stone might be broken. At the end of. the 
week the operation was again repeated, but the stone was neither 
to be broken nor extracted, and the gentleman died from irrita- 
tion. On examining the body after death, there was found a 
large stone in the bladder, which there was a difficulty of raising 
from its seat ; it could not have been extracted if the high opera- 
tion had been performed ; it weighed forty-four ounces, and a slight 
addition ; how many grains or drachms I am not exactly sure. 


LECTURE XXXIX. 


In the last evening’s lecture, gentlemen, I began to describe to 
you the subject of the formation of calculi, the different species of 
calculi, and the symptoms which attend them. I shall now pro- 
ceed with this subject. The pain which a patient experiences 
from stone in the bladder is by no means in proportion to its 
bulk. It is not exactly in the inverse ratio to its magnitude, but 
still it approaches that inverse ratio. When a stone becomes ex- 
cessively large, the patient generally loses the power of retaining 
his urine, and the distillation of urine from the bladder prevents 
that contraction of it which occasions so much pain to the patient 
in discharging the last drops of it. Doctor Franklin, the cele- 
brated American philosopher, who died of this disease, suffered 
excessively for a number of years from it; but, at last, when the 
stone acquired considerable magnitude, he experienced but little 
pain. The pain does not so much depend on the form of the 
stone as on the general irritability of the patient, and especially on 
irritability of the bladder. Thus you will sometimes in performing 
the operation find a stone excessively pointed, where the patient 
z2 
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complains of but trifling symptoms ; and, on the other hand, whea 
the stone is perfectly smooth, the patient, suffers extreme pain. The 
pain, therefore, depends more on the irritability of the bladder and 
the constitution of the patient, than on the form or surface of the 
stone ; ceteris paribus, however, rough stones will give the vreatest 
degree of pain. 

There are four different kinds of calculi, when chemically 
examined. A very nice examination may lead to further dis- 
coveries on this subject ; but at present we are only acquainted 
with four species. . The first is the uric acid, which is a common, 
but not the most common, form of calculus. The second is the 
triple phosphate, or ammoniaco-magnesian phosphate; the third 
species is the mulberry, or oxalate of lime, an excellent specimen 
of which occurred the other day in the boy at the hospital. The 
other species was lately discovered by Dr Wollaston, a most ad- 
mirable chemist, and one of the first philosophers of the age, who 
developes every subject to which he applies his active and power- 
ful mind, with an extraordinary degree of minuteness and accu- 
racy. In examining the different calculi, he discovered the spe- 
cies which I am now mentioning, to, which he gave the name of 
the cystic oxide. With respect to the uric acid, it is distinguished 
by concentric lamelle, and when cut has the colour and appear 
ance of wood. (The learned professor exhibited a specimen to 
the class.) It is soluble in alkalis, and alkaline medicines are 
therefore commonly recommended for this kind of stone. _ 

The second species is composed of triple phosphate, or ammo- 
niaco-magnesian phosphate. Itis of a greyish white colour, and 
not so distinctly laminated as the uric acid. It is not soluble in 
alkalis, but it is acted upon by the acid; on the application of 
the blow-pipe it becomes vitrified. Itis acted upon by the acids, 
but not in any considerable degree. A quantity of matter resem- 
bling mortar, which is, in fact, the ammoniaco-magnesian phos- 
phate, is generally passed from the bladder, and the urine is highly 
offensive. I mention particularly these appearances, because this 
stone is constantly liable to be reproduced after the operation 
is performed, which is not the case with the uric acid stone. I 
will mention a case, which made a strong impression on me in 
earlier life, showing the readiness with which the triple phosphate 
is reproduced, A gentleman came to me from Southampton with 
stone in his bladder. I operated upon him, and removed a triple 
phosphate calculus. He came to me again twelve months after, 
with symptoms of stone. I sounded him and distinetly felt a 


SIZE OF CALCULI, 341 


stone ; a consultation was had upon his case, and it was deemed 
advisable that the operation should not be performed. He went 
back to Southampton, where after suffering extremely from the 
stone, he had it removed from the bladder, by Mr. Lightford of 
Manchester. The stone was of such magnitude, that it was at 
first supposed that I had removed one stone, and left another in 
the bladder. Ai little time after the second operation, however, 
he began again to complain of symptoms of stone ; he died a few 
months after, and upon examination after death, three calculi, as 
far as I recollect, were found in his bladder. When I perceive 
the appearances which I have described to you, namely. the sub- 
stance resembling mortar, which is in fact the ammoniaco-mag- 
nesian phosphate, I generally dissuade the patient from submit- 
ting to the operation. Another case, illustrating the rapid repro- 
duction of the triple phosphate, strikes my mind at this moment. 
I removed a stone of this kind from a gentleman who came to 
me from Liverpool. A short time after he began to complain-of 
symptoms of stone, and upon sounding him I felt the instrument 
moving in a quantity of calculus concretions. He suffered extre- 
mely from this second formation of calculus, and requested him- 
‘self that the operation might be again performed. I performed 
the operation, and removed a quantity of triple phosphate mixed 
with a large portion of coagulated blood. He recovered also 
from this operation, but before he left town to return to Liver- 
pool the same material formed again in his bladder: I introduced 
pair of forceps for the extraction of small calcnli, and extract- 
ec eight portions of tripie phosphate from his bladder. When- 
ever you observe the symptoms of triple phosphate calculus, be 
upon your guard against performing the operation, until you have 
corrected the disposition to its reproduction in the manner which 
I shall point out to you when I come to speak of the medical 
treatment applicable to calculous affections. The mulberry cal- 
culus, which consists of oxalate of lime, is, to a certain degree, 
soluble in the acids ; it will be proper, therefore, to give in these 
cases muriatic or sulphuric acid ; the muriatic acid is generally 
preferred. The cystic oxide has the appearances of brown sugar 
in a state of crystallization ; it is not composed of concentric la- 
melle. A stone from the kidneys has been analyzed by Dr. 
Maroet, and found to be one of this species, but the opinion once 
entertained that it is formed in the bladder itself, is not correct. 
Mr. Brande has analyzed 150 calculi, in order to ascertain the 
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relative portion of materials in each species. The result of this ana- 
lysis, as far as my memory bears me out, were as follows. of the 150 
calculi sixteen were uric acid. ‘This led me to remark, that uric 
acids weré not the most common ; they occur in the proportion o 
sixteen in 150. Forty-five were composed of uric acid in consider- 
able quantity, with triple phosphate in a smaller proportion ; uric 
acid plus, and triple phosphate minus. Sixty-threé were com- 
posed of triple phosphate in a larger, and uric acid in a smaller 
- proportion ; triple phosphate plus, and uric acid minus. ‘Twelve 
were entirely triple phosphates ; five were composed of uric acid 
with a nucleus of the phosphate of lime, and six were mulberry 
calculi. 
The analysis stand thus :— 
Of 150 calculi 
MW Giie cits) viele tiegey Were UTC Acid. 
45 ........ uric acid plus, triple phosphate minus. 
66....... © triple phosphate plus, uric acid minus. 
WN ake sia ie 5 « aeipletphosphate, 
5........ uric acid with a nucleus of phosphate of 
lime. 
Gio. ace mulberry, calculi, 


———— 
. 


150 

With respect to the medical treatment of calculi, when a per- 
son says to me, “ I think I can dissolve a stone by some chemi- 
cal menstruum, ” my features, which are more disposed to the ri- 
sible than the solemn, are apt to give way ;. I generally smile. 
The menstrua employed for the purpose of dissolving stones in 
the bladder undergo so much alteration before they reach the 
cavity of the bladder, that they can have very little influence 
on a stone already formed. Nay, I can tell you more, if those 
very menstrua be injected directly on the surface of a stone ex- 
isting.in the bladder, the stone will still remain.undissolved. I 
witnessed an admirable case in the other hospital, which was 
kept for a length of time under a dresser of mine, who was very 
chemically disposed, and who thought he could dissolve the 
stone by the injection of the menstrua best adapted for that pur- 
pose. He did so for a long time, and taught the man to inject 
these menstrua into the bladder himself. I used, in going through 
these wards, to say to this man, ‘“ Well, are you any better?” 
The man shook his head. After a time however, on my re 
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peating this question, he replied, ‘‘ Yes, Sir, I am better.” ‘ Oh, 
you are,” said I, ‘* how does this happen?” ‘* Why, Sir,” said 
the man, ‘‘ I have learnt to inject opium into my bladder, and 
this gives me great relief, though I cannot say that any thing 
{ previously tried did me any good.” The opium tranquillized 
him at first, but after atime it lost its influence, and this man 
died of an ulcerated bladder. The whole internal surface of the 
bladder was ulcerated, and covered: with stalactites of triple 
phosphate. So much for injecting menstrua into the bladder 
with a view of dissolving the stone: still less influence can 
those menstrua have on the stone when taken internally, and 
altered as they must be when ‘carried through the circulation, 
and passing through the process of secretion before they reach 
the bladder. But though medicines cannot dissolve the stone, 
they will do good by diminishing the irritability of the bladder. 
This fact is strongly illustrated by the following case :—Some 
years ago I happened to be in Norfolk, at a public breakfast, 
when I asked the lady of a naval officer, how it happened that 
the admiral was not there. She informed me that he was very 
ill, and wished me to call upon him. I found him lying on 
his sofa, suffering under the symptoms of stone, and upon. in- 
troducing a sound, I chipped off a portion of calculus which 
he passed a short time after. “I sent the calculus to Dr. Mar- 
cet, who, upon analyzing it, found it to be of the mulberry 
kind, that is, oxalate of lime, and accordingly advised me ta 
order the patient muriatic acid. 1 was happy to take the 
advice of Dr. Marcet, upon whose judgment I had the fullest 
reliance ; but the patient derived no benefit from the muriatic 
acid, and I therefore advised him to take a drachm of the sub- 
carbonate of soda four times a-day. A considerable time after, 
on going to a consultation on the case of the Duke of Portland, 
at which Sir Everard Home, and Dr. Reynolds were present, Dr. 
Reynolds said to me, ‘So, you have cured Adiniral of 
his stone.” I smiled, and observed, that 1 had removed a good 
many stones, but that I had never cured any body of that disease. 
“Why,” said Dr. Reynolds, ‘‘ Admiral tells me, that 
since he had taken a medicine you recommended to him, he has: 

been so well, that he has been able to go down to a court-mar- — 
tial; ‘and if,’ added the Admiral, ‘you can find me a pretty 
girl, Doctor , why, I could dance down a five-and-twenty 
couple with her, (much laughter). ‘Ihave eontinued,’ said the 
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Admiral, ‘to take a drachm of subcarbonate of soda four times 
a-day; though the stone falls over the neck of the bladder, I no 
longer feel any pain, and if you were to ask me now to submit to 
the operation, I would snap my fingers at you.’” It appears, 
therefore that though medicines cannot dissolve the stone, they 
may lessen the irritability of the bladder, and greatly mitigate the 
sufferings of the patient. The soda diminished the stimulating 
influence of the urine; it may also coat the surface of the stone ; 
if it do, so much the better, 

The following case affords a remarkable instance of the influ- 
ence of the acids in altering the character of calculi, by acting 
on the surface, and diminishing irritability. A gentleman from 
Birmingham consulted Dr..Baillie and myself, on account of his 
passing a large quantity of triple phosphate with his urine. He 
was recommended to take the muriatic acid, and three days after 
he had taken it, the triple phosphate had entirely disappeared, but 
the uric acid was substituted for it in as large quantities as the triple 
phosphate. As long as he continued to take the muriatic acid, 
he made uric acid; but when he left it off, the triple phosphate 
“was re-produced ; bat whether he made triple phosphate or uric 
acid, there was no diminution of the secretion from the kidneys 
in point of quantity. The acids, therefore, will alter the cha- 
racter of the calculus, by acting upon its surface, and diminish. 
ing irritability ; but they have no power of dissolving the stone 
in the bladder. This gentleman was relieved from the calculous 
secretion from the kidneys, by attention to his general health, and 
not by any medicines given with a view to the calculus. The 
liquor potasse conjoined with opium has considerable effect in 
diminishing irritability ; and it should be given for some time 
before the operation for stone. This medicine has a very bene- 
ficial effect on children who have stone in the bladder, and pass 
a large quantity of matter; it will remove this excessive secre- 
tion and enable you afterwards to perform the operation with 
success. 

Some little benefit may therefore be derived from medical 
treatment, by lessening the irritability of the bladder and consti- 
tution, but the stone will remain, and surgery alone will be the 
only effectual means bv which the sufferings of the. patient can 
be removed. 

Orrration or LitHoTomy. 
We shall now proceed to speak of the operation for stone, of 
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the lateral operation, together with the high operation, and shall 
also show you a forceps for removing calculi from the bladder, 
when they are smali, without having recourse to any cutting oper- 
ation, And first I shall describe the lateral operation; I shall 
not perform it this evening, for I don’t know whether there is a 
subject or not, but I shall state to you the circumstances to be 
atteuded to before the operation, give you a description of the in- 
struments required, and perform the operation on the next even- 
ing. 

The first cireumstance to consider before you operate for litho- 
tomy, is whether the constitution of the patient is in a sound state 
or his general health good. He who practises surgery must 
know that if an operation were performed as soon as the symp- 
toms of stone arise, without first enquiring into the state of the 
patient’s constitution, the surgeon would lose a great number of 
his patients, and soon injure his character ; there is no operation 
in which an attention to the constitution is more necessary before 
itis performed than that for the stone. The person should be in 
good general health at the time, for unless he is, there will be 
little chance of success. Those who have been exposed to the 
vicissitudes of life and to poverty, and have been obliged to labour 
for their bread, generally bear the operation for stone well, and 
in those persons the chance of success is considerably greater 
than in the higher ranks of society, and those you generally meet 
with in private practice. Let any man be honest, and he must 
acknowledge that in hospital practice there is infinitely more 
success than in private practice ; for those who have been rear- 
ed in the lap of luxury, and have drunk freely, if submitted . 
to an operation for stone frequently die fromit. Therefore with 
respect to the higher orders of soviety, unless a surgeon previous- 
ly study the constitution, and require his patients to live differently 
from what they have been accustomed, he will injure his reputa- 
tion, and lose his patients. Great advantage will be derived from 
putting a patient, who is to be operated on for stone, on vegeta- 
ble food, ashort time beforehand ; it is not right that he should 
be on full, or animal diet. It is also improper to operate on a 
patient as soon as he is admitted into the hospital ; the surgeon 
should wait, and have the patient prepared by giving him vege- 
table food, and also sounding him frequently, the introduction of 
the sound accustoms the bladder to irritation, and when it has 
been done pretty often before the operation is performed, the pa- 
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tient bears it infinitely better than when he has been operated on 
without it. You should also enquire whether there is any local 
disease of any organ; the kidneys sometimes become altered, 
when there is stone in the bladder. A man came to Guy’s 
hospital having a stone inhis bladder. I sounded him, but there 
was matter on the sound when I withdrew it ;.1 said to the gen- 
tlemen present, that the man would not bear the operation, and 
on that account postponed it. In three weeks after, this man 
died, and on examining the body, the two kidneys were found in 
opposite states ; one was one-third or one-fourth smaller than na- 
tural, and the other was double its original size; they are both 
preserved inthe museum over the way. The patient would have 
died, if I had performed the operation on him, from ‘the disease 
of the kidneys, and then I should have had the discredit of kill- 
ing him. Ifthe bladder is ulcerated do not perform the opera- 
tion on any account, for it will not be successful. But especially 
never submit a patient to the operation for stone, if there be the 
slightest affection of the chest, the least difficulty of breathing, 
any signs of asthma, or any irregularity of circulation. No per- 
son who has any regard for the safety of his patient, or ‘his own 
reputation as a surgeon, will ever operate for stone, unless the 
chest be free from all complaint. You hear of one surgeon being 
exceedingly successful in the operation for stone, and of another 
less so. The cause of it is this, the one is careful to select his 
cases : he puts aside all those who have any other affection, and 
tells them to wait, and only submits those to the operation who 
are free from any other disease. This is judgment, and it is right ; 
unless the patient is suffering exceedingly from the stone, you 
should not operate until he is free from every other complaint, 
As to the age at which the operation may be performed.—- 
Some say, when a man advanced in years has a stone, that he is 
too old to undergo an operation, and the patient himself often 
says that he is too old ; but this is not the case, and age is not an 
objection to its being performed. The time of life which is best 
fitted for this operation is about sixty-one or sixty-two and at 
this period a great number of cases occur. After the age of 
twenty the danger of the operation increases, but between sixty 
and sixty-three more cases recover than at any other period ; at 
least this is what I have seen. If a patient is loaded with fat, 
there is always danger from peritoneal inflammation. As to ad- 
vanced age, Mr Cline sen., has operated on a patient eighty-two 
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years of age; Mr. Attenburrow, of Nottingham, has operated on 
a person of eighty-six. I have operated on a patient of seventy- 
six, but never on one older ; this patient lived twelve years after- 
wards, and died at the age of eighty-eignht ; therefore, old age is 
not an objection to the operation, unless there is an enlargement 
of the prostrate, when you must not operate. With respect to 
the very young, they are in considerable danger from the opera- 
tion. I mean children before they are four years old. After 
four they acquire strength, and the irritability of the constitution 
is much lessened ; under this age convulsions frequently come 
on after the opentiont ; and in thr ee days the children often die, 
more especially if they have lost much blood at the time of the 
operation. - 1 have operated on a child of one year and nine 
months, and it has recovered; but very often indeed do convul- 
sions come on after the operation for stone in the very young, 
which in most cases terminate existence. With regard to the 
uccess of the stone operation, it is quite certain, if the accounts 
published be correct, that the success Jately has not been so great 
as it used to be. Of Cheselden’s operations, if I recollect aright 
only four in fifty-six failed. Mr. Martineau, of Norwich, has 
operated for stone with most extraordinary success. He has pub. 
lished a paper in the Medico-Chirurgical Transactions, which is 
well deserving your attention ; no surgeon in London, I am cer- 
tain, can boast of similar success. The dégree of success which © 
is considered the most correct, is that taken from the result of the 
cases at the Norfolk and Norwich hospital. When I was there, 
there were between two and three hundred cases registered ; all. 
ihe calculi were preserved, together with an account of the dif- 
ferent operations for the removal ofeach, and I then took an eppor- 
tunity of ascertaining what was the result of these cases. Since 
that time a more detailed account has been given by the late Dr, 
Marcet, in his work on caleuli, from which it appears that two 
in fifteen died, Well, gentlemen, this is the result of the prac- 
tice at the Norwich and Norfolk hospital. Although I stated to 
you just now the resuit of the practice of two individuals (Che- 
selden and Mr. Martineau), take care how you draw any deduction 
from particular cases. I, and many others also, have, for a length 
of time, met with extraordinary success !n operating for the stone, 

when four or five unsuccessful cases in succession have come, 

which have generally brought the result to the amount I men- 
toned, viz., that two out of fifteen die. I should say, when it is 
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stated that one in twelve only died formerly, what operator now 
is more successful than this with the greatest care, even with a 
selection of his cases, and with very extensive experience? Pa- 
tients should not be sent away from the hospitals before they are 
quite well, for if they are, and they die, then the death of the pa- 
tient is attributed to the operation. 

’. Instruments usep 1n Lirsoromy 

What you require for the operation is a table, about two feet 
six. inches high, and bandages to fasten the hands to the feet, 
and to draw the knees towards the body ; you should give the pa- 
tient an injection the day before the operation, and the rectum 
should be completely emptied, otherwise it will be in danger of 
being opened in the operation. 

The first instrument that it will be necessary to consider is the 
sound ; this should be of a large size. The sound, however, 
should be fitted to the size of the urethra ; for if a small sound be 
used in a large urethra, or a large sound in a small one, the stone 
will very often escape being felt. You should sound the bladder, 
both when. it is full and when empty. Whena person comes to 
me with symptoms of stone, I order him to lie on some chairs, and 
sound him ; but if I cannot discover a stone, I then ask him how 
long it is since he made water ; if he says an hour or two, I direct 
him to void his urine ; andit has frequently happened that 1 have 
felt a stone as the water was discharging, when I had not been 
able to doit before. In these cases I used a catheter, putting my 
finger over the orifice, and moving the instrument across the blad- 
der; if the stone is not to be felt, I take away my finger, and 
then it frequently happens that as urine escapes, the stone strikes 
against it. Now, gentlemen, if a person says that a stone may 
be readily felt when it is in the bladder, I would ask any surgeon 
who has had the least experience, to confess honestly whether he 
has not sounded a patient for stone, and has been unable to find 
one, when another surgeon has detecteditin a moment. It hap- 
pened to myself, it happens to all. A patient came to me who 
had been sounded twice by as good a mechanical surgeon as any 
I know in London (though, by the bye, a mechanical surgeon 
is only halfa surgeon), and the stone had escaped his observation, 
yet, on introducing the sound I immediately felt it. If there is 
an enlargement of the prostate, the point of the sound frequent- 
ly strikes against it, or passes over it, and in those cases the stone 
commonly escapes being felt. 
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The next instrument required is the staff, and this should be 
as large as the patient can admit; let the groove be large and 
deep, which will lessen the danger of the knife or gorget slipping 
in its passage to the bladder: the larger the groove, the safer it 
will be. The staff should be a little more curved than the 
sound, and it will then serve as a director for the knife: for if it 
is not, you will be obliged to lower the instrument you are-going 
to introduce, in order that it may reach the bladder. When you 
are about to cut a patient for stone, let the staff rest on the stone, 
and I will tell you why: I have seen too many instances where 
the gorget has not entered the bladder, and this has arisen from 
the staff not being in the bladder, but resting on the prostate, by 
which means the gorget has slipped, and passed between the blad- 
der and rectum. The staff should he held perpendicularly, and 
should rest on the stone; then, when the gorget is introduced 
into the groove, it goes to the stone, and the forceps may be 
passed directly to the spot where it is. I again repeat, never let 
the staff rest on the prostate gland, but on the stone. 


LECTURE XL. 


Operation or Lirnotomy. : 

I secan, gentlemen, towards the conclusion of the last lecture, to 
describe to you the instruments required to perform the operation 
of lithotomy. Istated to you the manner in which the bladder 
should be sounded, both as regarded its full and empty state, and 
that a stone could often be detected in one of those conditions 
when not in the other. I told you not to use too large or too 
small a sound, and explained the reasons for such instruction. 
In alluding to the staff, I particularly advised you to employ one 
having a deep groove, whereby the danger of the knife or gorget 
slipping is materially guarded against. You were likewise in- 
structed, when performing the operation of hthotomy, to let the 
staff rest on the stone. J have several times known where this 
maxim had not been attended to, that the gorget has not entered 
the bladder, and it arose from the circumstance of the staff hav- 
ing been permitted to rest on the prostate gland. 

When you sound a man for stone, I would advise you to be 
on your guard as to any queries respecting what you have dis- 
covered. Let your answers be rather equivocal and evasive than 
otherwise, for by a decisive answer either in the affirmative or ne- 
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gative, your reputation may receive unmerited injury. The rea- 
son why you should be thus cautious, after what I stated to you 
in my last must be sufficiently obvious, -viz., from the well-known 
fact, that a calculus may be detected by the sound at one time and 
not at another; so tnat if, after an examination, you were posi- 
tively to tell a person that he had not a stone in his bladder, and 
‘upon being sounded the following day by another surgeon he was 
as positively assured to the contrary, if it should prove in the sequel 
that you were wrong, the patient would lose all confidence in 
you, entertain opinions unfavourable to your professional talents, 
and report you to his friends accordingly. Be therefore on your 
guard. 

In the lateral operation of lithotomy, you are to begin your in- 
cision a little on the left side of the raphe, immediately below the 
symphysis pubis, and carry it obliquely downwards and outwards 
to midway between the anus and tuberosity of the ischium, and 
the termination of the incision should be opposite the centre of 
the anus. Before you commence the incision, you should draw 
aside the raphe towards the ramus of the ischium on the right 
side. Never begin an operation without having first reflected 
well on what you are going to do; and in making incisions 
through the skin, you should, before you apply the knife, mark 
out with your eye the course which such incisions should take, 
and the precise point where they should terminate. Well then, 
the first cut through the skin, made in the direction just men- 
tioned, penetrates the skin and cellular substance, and lays bare 
the accelerator urine ; you then, with the fingers of your left 
hand, push or draw the bulb of the penis under the ramus of the 
ischium on the right side, so that the next incision will pass be- 
between the bulb and crus penis of the left side; there is no ne- 
cessity in reality for cutting the bulb, and it should therefore be 
avoided ; well, carrying your knife forward between the bulb 
and crus, you divide the accelerator urine, and this you should 
do completely, for if you permit any portion of its fibres to remain 
undivided, particularly at the upper part, if the stone should be 
at all large, you would find that their contractions would very 
much increase the difficulty of withdrawing the stone ; as soon 
as the accelerator urine has been cut through, you expose the 
transverse perinel; you are then to feel for the groove of the staff 
with the nail of the index finger of the left hand, and having 
fully satisfied yourself of its situation, you are to cut into it through 
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the membranous part of the urethra, by means of the same scal- 
pel with which you made the other incisions; and then, fixing 
the beak of the gorget in the groove of the staff, you are to bring 
down towards you the handle of the latter instrument, while at 
the same moment you push the gorget into the bladder, with its 
point directed upwards, and its handle of course somewhat de- 
pressed. I give you this last direction for the purpose of prevent- 
ing the dreadful accident of the gorget slipping and passing be- 
tween the bladder and rectum, instead of its entering the former 
viscus : I shall say more of this unfortunate occurrence presently, 
and will now proceed to describe the gorget and knife. 
Gorget.—The gorget, which was employed in the operation of 
lithotomy, had no cutting edge, (here the learned professor exhi- 
bited it to the students, as he likewise did every instrument which 
he described in the course of the lecture,) as you perceive, and 
this instrument has one very great advantage over the cutting 
gorget, viz., its use does not endanger the life of the patient from 
hemorrhage, which, certainly, isa most important consideration ; 
for no man who has practised much can say, if he speak honestly 
and truly, that persons do not sometimes die of bleeding after the 
operation of lithotomy. When the cutting gorget, as it some~ 
times does, divides the internal pudendal artery, if that misfor- 
tune be not attended to, the life of the patient becomes endan- 
gered from the chance of excessive hemorrhage. The blunt gor- 
get had, however, a counteracting disadvantage of so much con- 
sequence that its employment has been long since relinquished ; 
it was the impossibility of making an opening sufficiently large for 
the removal of a stone of even inconsiderable magnitude. Che- 
selden, whose success was so great, wasin the habit of cutting 
into the bladder with a knife. In consequence of the very great 
reputation which Mr. Martineau, of Norwich, has acquired for 
his lithotomy operations, I wrote to him, and requested the favour 
of a description of his instruments; in the account however, 
which he was so kind as to send me, it did not appear that they 
differed from those incommon practice. Depend upon it, gentle- 
men, that little deviations in instruments are over-rated and over- 
valued. The success of surgical operations arises rather from the 
manner in which the operations are conducted, than from any ~ 
insignificant peculiarity, which the instrument may -possess. 
Those surgeons who are ever constructing new instruments and 
altering old ones, you may rely upon it, are deficient here (the 
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learned lecturer touched his forehead)—[a laugh]; such indi- 
viduals appear to me, rather to be surgical instrument-makers, than 
scientfic surgeons; and in their ridiculous inventions betray a 
littleness of mind, which proves them to be totally incapable of 
achieving any thing that is important—any thing that can add 
to our store of useful knowledge. The less complicated your in- 
struments are, and the fewer you employ, so much the better: your 
operations will be executed with greater ease and expertness, and 
will prove much more successful in their issue. 

Sir Cesar Hawkins added’ to the blunt gorget its cutting edge ; 
this was certainly an improvement ; butif the instrument be too 
wide at the part where the prostate and bladder are divided, the 
internal. pudendal artery will be in great danger of being divided, 
and this is an accident which you cannot too sedulously avoid. 

The gorget that I am in the habit of using has its cutting edge 
continued only part of the way back, in consequence of which, T 
know the exact size of the opening that is made into the bladder, 
and it is an effectual safeguard against wounding the above artery. 
In using the gorget, great attention should be observed to prevent 
its slipping between the bladder and rectum ; it is a most horrible 
accident, and most horrible in its consequences. In mentioning 
cases, gentlemen, in this theatre, I wish you distinctly to under- 
stand, that I never refer my remarks to any particular case, unless 
I especially direct your attention to it, when my meaning caunot 
of course be misinterpreted. Iam induced to make these obser- 
vations at the present moment from a feeling that, by possibility, 
my words may be misapplied, and that, while alluding to the un - 
fortunate occurrence of the. gorget slipping between the bladder 
and rectum, that you may have imagined I was directing your 
notice towards the late unfortunate operation at Guy’s, where the 
prostate was so enlarged that the stone could not be removed, and 
where it was supposed at the time that.the gorget had not entered 
the bladder. The gentleman who performed that operation 
was ever most anxious to discharge his duty with ardour and 
with zeal; his honourable conduct and gentlemanly deportment, 
caused him to be sincerely esteemed and respected by his col- 
leagues, and his resignation, from ill health, to be deeply regretted 
by his brother surgeons, 

If I were to be asked how many times I had known the acci- 
dent of the gorget’s slipping and passing between the bladder and 
rectum happen, I should say atleast a dozen, and un. each case 
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the most lamentable and fatal consequencesensued ; for the ope- 
rator lays hold of the stone, bladder and all, the forceps slip, he 
lays hold of the stone again enclosed in the bladder in the same 
manner, and thus continues to pull, bruise, and draw the bladder, 
till at length the patient is carried back to his bed without the 
extraction of the stone. Violent inflammation supervenes from 
the violent bruising which the bladder receives, andin a few days 
the person is no more. 

This untoward circumstance may be easily avoided, if you will 
be always sufficiently guarded to cut with your knife into the groove 
of the staff, then put your index finger nail into the groove, and keep 
it there until you feel its situation occupied by the beak of the gor- 
get; be sure not to withdraw your finger until you are satisfied of 
this fact. Well, having placed the beak of the gorget in the groove, 
take hold of the handle of the staff in your left hand, and bring it 
towards you; at the same time depress the staff so as to keep it 
decidedly within the bladder; when you bring forward and de- 
press the handle of the staff, that is the moment for thrusting in 
the gorget, and this should be done in adireetion upwards. Hay- 
ing satisfied yourselves chat the gorget is in the bladder, with- 
draw the staff, and then along the hollow of the gorget introduce 
the forceps; be particularly cautious when you are introduc- 
ing the forceps not to let the gorget recede, and so get out of the 
bladder; this frequently happens, and I will presently tell in what 
manner: it isa very awkward accident, and often leads toa great 
deal of dithculty in completing the latter part.of the operation. ..I 
will now explain the mode in which it takes‘place. When the 
gorget isin the bladder, and you attempt to pass the forceps a- 
long its concave surface, their point becomes opposed by the pros- 
tate gland, and in using a little requisite force to get them into 
the bladder, if you are not very careful, the gorget will be with- 
drawn ; the forceps, consequently, will not enter the bladder, and 
the stone, together with the bladder, will be embraced by the 
blades of the forceps in the distressing manner just now explained 
to you. 

If, upon introducing the gorget, considerable hemorrhage 

should arise, after the stone has been extracted, it may be 

checked, and entirely stopped, by keeping the patient cool, and 

by plugging the wound with sponge or lint; whilé tuere is any 

bleeding it would be highly :mpolitic to plac e the person in a 

warm bed, as the increased temperature would necessarily augs 
2A 
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ment the disposition to hemorrhage. Do not apply ligatures ta 
the vessels on account of these bleedings, as they often, under 
such circumstances, give rise to sloughings ; you should not quit 
the patient until the flow of blood has ceased. If, therefore, 
you treat these bleedings properly in the manner now de- 
—seribed to you, they will not be attended with danger to life 
from loss of blood, as the hemorrhage can be easily checked. by 
keeping the body cool, and by introducing into the wound a 
quantity of lint or sponge. 

Well, the gorget having been pushed into the bladder, the 
next step will be to pass in the forceps: in doing this remem- 
ber what I told you a few minutes since respecting the re- 
sistance of the prostate and the occasional escape of the gorget 
from the bladder before the forceps are in its cavity. Before 
withdrawing the gorget you should strike the stone with the 
forceps, which act will dispel a: doubt as to their not having 
entered the bladder. 

Forceps.—Tlie ordinary lithotomy forceps have their bend, 
or joint, two-thirds of their way forward. If the stone should 
break, you are then to use flat forceps. If it be a soft stone, 
er a number of small ones, you may employ the scoop or 
crotchet. Having passed in this last instrument, and carried 
its point a little beyond the stone, you then pass in your finger 
to the farthest extremity of the instrument ; the stone is then 
lodged between the point of the crotchet and your finger, in the 
same way as it would have been between the blades of the 
forceps, had they been used. Well, so much for the operation 
of lithotomy, as performed with the gorget. Now then for that 
by the knife. 

T do not like this instrument for the operation so well as I do 
the gorget, and I shall presently tell you why. 

Another instrument for dividing the prostate and bladder has 
of late been used with success, in the lateral operation of litho- 
tomy, it is called the bistowrie cachée ; it was invented by Cosme, 
a French surgeon, about one hundred years since ; it consists of 
a knife, enclosed in a sheath, which, after being introduced into 
the bladder, and, turned with its edge downwards and outwards, 
cuts its way out when withdrawn. 

I was myself for some years in the habit of using a straight 
scalpel, the same kind of instrument as you have lately seen 
Mr. Tyrrell operate with in this hospital. Mr. Thomas Bhizard 
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is said to have improved this instrument by making its blade 
longer and more narrow ; it may be an alteration for the better, 
for aught I know to the contrary, for am never so wedded 6 
any thing of my own as not to be fully aware that other people’s 
productions may be far superior. 

Now, that young people may be readily and successfully cut 
with a knife, I can fully testify ; for, without vanity, 1 may say 
that my experience in the operation has been considerable: I 
have myself cut twenty-four individuals for the stone in the course 
of one year, partly in private, and partly in hospital practice ;_ 
have used both the knife and gorget pretty extensively, and I 
should hold myself exceedingly culpable if I did not fairly and 
candidly communicate to you the unalloyed opinions which I 
now entertain. Well then, gentlemen, I can tell you that the 
knife may be advantageously employed in children—in fact, you 
may cut a child with any thing, but not so old persons, in 
whom the prostate and bladder are eften diseased, and all thee 
parts extremely rigid: thus, upon such a prostate and bladder 
the knife makes scarcely any impression, and the opening through 
the prostate is exceedingly small ; while, on the contrary, the ex- 
ternal wound will be of considerable size, which may be account- 
ed for from the obvious fact, that the force is greater near to the 
hand than atthe point of the instrument, which is much farther 
from the moving power ; you will consequently find, when you 
are performing the operation of lithotomy with the katte in old 
persons having diseased prostate and rigid biadder, that you will 
not be enabled to make an opening sufficient to admit of the cal- 
culus being extracted with that freedom which every scientific 
surgeon knows to be prudent. The danger in the operation con- 
sists in bruising the parts, and notin cutting them. Again, 1 
deep perinei, when uperating with the knife, you often think ey 
the instrument has completely entered the bladder, when, proba- 
bly, its point has scarcely reached the verumontanum ; you are at 
a loss—are quite at sea—and cannot tell whether it has entered the 
bladder or not. 

Well, gentlemen, the result of my experience has convinced 
me that, in old persons, the knife is not so good an instrument as 
either the gorget or the bistowrie cachée ; but in young people it 
may be used with perfect safety. 1 speak from what I have ob- 
served, and therefore speak confidently. I relinquished the use 
of the knife in the adult and old persons, because it did not suc- 
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ceed ; and I feel perfectly satisfied, if at the commencement of 
your career you should indiscriminately employ it, that in the end, 
like me, you will discontinue its use in grown persons, and adopt 
It only in operations for children. 

Dirricuttiés IN THE OPERATION. 

A large calculus is a most serious obstacle to both the perform- 
ance and success of lithotomy; it is a difficulty of a horrible 
nature ; and in consequence of the bruise which the neck of the 
bladder receives from the force necessary to be employed in its 
removal, generally proves mortal. There is no comparison in 
the danger arising from a number of small stones, and that result- 
ing fram a large one: the small stones, if you are careful, can all 
be removed without doing any violence to the parts; but with a 
large one this is impossible. 

Large stones, when connected with sane prostates present 
difficulties much greater than when the glandis in a healthy 
condition. Here (handing the specimen to a student) is a pre- 
paration in which you have an opportunity of seeing the state of 
the parts under these circumstances. Operations on such patients 
are dangerous to the last degree ; itis scarcely possible that they 
can recover from them; and the surgeon often falls into disre- 
_ pute, most undeservedly, who happens to’ have the misfortune to 
meet with such cases. Some practitioners tell you that these 
cases would be successful if they were properly treated. These 
men are either fools or impostors, and the sooner they are kicked 
out of the profession the better. Such men pretend to uniform 
success ; which claim, which pretension, to practitioners of expe- 
rience and to men of honour, is ouly an exposure of their want of 
candour and utter disregard of trutn I can assure you, gentle- 
men, that you will be sometimes successful, and sometimes not ; 
only take care to study your profession with assiduity—to dis- 
charge its duties with fidelity—the taunts of your enemies will 
not then annoy you, and your minds will be free from self- 
reproach, That which I teach you I know to be really true; I° 
am no speculator; my arguments are the superstructure of facts ; 
my deductions are from cases and occurrences which I have my- 
self observed. In the faithful discharge of my duty in this theatre 
I am compelled to mention unfortunate as well as fortunate cases. 
I sometimes praise and ‘sometimes censure ; but in neither do T 
ever exceed that boundary which would be incompatible with my 
own honour or your improvement. In detailing to you the errors 
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into which surgeons have fallen, I execute a very unpleasant 
task—a task much more disagreeable now, from the publicity 
which my lectures receive, than at any former period; but, as 
your pilot, it is my imperative obligation to warn you against 
those shoals and rocks which have foundered but too many of 
your predecessors. He who publishes the lectures, however, 
cannot be too particular in his discretion with regard to publish- 
ing names, when those names are blended, as they sometimes are, 
with unfortunate cases. 

I shall now proceed to show you the lateral operation, as per- 
formed with the gorget and knife, and will also show you the 
high operation above the pubes, as lately performed at St. 
George’s Hospital. (A subject was now brought forward, and 
the legs having been placed in the proper position, the learned 
lecturer said,) Now then for the lateral mode; I will perform it 
first with the knife, and then with the gorget. (The lecturer now 
went through both operations according to the detail given in the 
course of this lecture ; he demonstrated most carefully each part 
to the students as he proceeded, and thus addressed them.) The 
staff now resting on the stone, I begin by making an incision in 
the left side of the perineum, commencing at the sy.physis pubis, 
and carrying it downwards and outwards to midway between the 
anus and tuberosity of the ischium, the termination of the inci- 
sion being, as you observe, opposite to the centre of the anus; 
this cut, having passed through the skin and fat, has exposed 
the accelerator urine. I now divide that muscle between the 
bulb of the penis and left crus; and then with my fingers press 
the bulb under the right ramus of the ischium, to prevent its be- 
ing wounded. I now divide the transversus perinei, and feel 
with the left index finger for the groove of the staff. I nowcut 
into the groove at the membranous part of the urethra, and 
bringing down the handle of the staff, I push the knife forward 
into the bladder, and then cut through the prostate gland, and 
the neck of the urinary organ downwards and outwards, corres- 
ponding to the external wound. I again pass my finger into the 
wound, and feel for the groove of the staff; this instrument must 
now be withdrawn. I keep my finger in the bladder, and pass in 
the forceps with their flat side next to it ; having with the forceps 
carefully felt for, and satisfied myself of the situation of the cal- 
culus, I grasp it within the blades, and thus withdraw it, Ali the 
first part of the aypaneen with the gorget is the same as that with 
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the knife : the staff being introduced, and the opening into the 
groove through the membranous part of the urethra having been 
completed, as you see it, I fix the beak of the gorget in the 
groove, and bringing the handle of the staff towards me I at the 
same moment push the gorget into the bladder with. its point 
directed with a considerable inclination upwards; the staff is 
then withdrawn, and the forceps .being passed into the bladder, 
along the hollow of the gorget, you remove the latter instrument, 
and extract the stone as before. 

Tur HicH OreraTiIoN AS USED IN FRANCE, AND NOW. OCCA- 

SIONALLY ADOPTED IN St. Grorce’s Hospirat. 

The instruments employed in this operation are a probe- 
pointed bistoury, the sonde-d-dard,.(a sound containing within 
it a dart or stilet,) and a pair of forceps similar to those I have 
just been using. Sir Everard Home has attached a net to one 
side of the forceps, as you see it, so that when they are intro- 
duced into the bladder, you are to fish for the stone. 

Well, I now pass into the bladder this sonde-a-dard, and by de- 
pressing the handle, endeavour to make its point project, just 
above the symphysis pubis, in a line with it and the linea alba— 
I now force on the stilet, and in this situation it makes its appear- 

auce. An incision must now be made about two inches in length 
in the direction of the linea alba, through the integuments down 
to the bladder, which is supported against the part by the point 
of the sound ; and then with the probe-pointed bistoury, make an 
opening in the bladder of the same size as the external wound, 
I now with the point of my finger hold the bladder against the 
edge of the wound, withdraw.the sonde, pass down the forceps, 
and thus remove the stone. It is very easy, gentlemen; but I 
have seen quite enough of this operation. + 

A French surgeon, some time since, finding that a calculus 
was too large to be extracted by the lateral operation, immedi- 
ately performed the high operation; he made a tolerably free 
incision, and upon seeing something he did not expect, exclaimed, 
“* Mon Diewsl ! voila lV intestin!” After some difficulty, the intes- 
tines were returned, and the Frenchman very coolly asked an 
English surgeon, who was standing by him, how long he thought 
the patient would survive ? He received for answer, ‘* Probably 
forty-eight hours.” Oh, non!” said the operator, ‘‘ vingt quatre 
an plus,” and truly the Frenchman was right, for at the end of 
twenty-four hours the patient was dead. 
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It has lately been Cee to remove stones from the bladder 

by performing the 
Operation or Liroromy THROUGH THE Rectum. 

It is recommended, gentlemen, because it is simple—because 
it can be easily done; but notwithstanding this, I can tell you 
that it is a dangerous operation. I have known it performed but 
in two instances, one patient died from inflammation of the rectum, 
and the other recovered, but with the dreadful misfortune of 
having a fistulous communication between the rectum and blad- 
der. Be upon your guard respecting these pretty little—easy--- 
simple operations ; do not be misled by adopting them. Always 
reflect upon the nature of the parts on which you are going to 
operate ; steadily keep your eye on the ultimate success of your 
cases---not upon the applause you may derive from the neatness 
or facility with which your operations are accomplished ; and 
ever bear in mind, that upon the successful issue of your opera- 
tions will your reputation depend. 


LECTURE XL. 


Berorer I showed you the operation for stone in the last lecture, 
I was speaking of the difficulties which arise in the extraction of 
stone from various circumstances; as, for example, where the 
stone is excessively large, or where the perineum is very deep. 
A deep perinzum is a great obstacle ; the distance of the blad- 
der from the external parts throws great difficulties in the way of 
the operation. The force which it is necessary to employ in 
such cases is often so great as to lead to the destruction of life. 
When a stone of considerable magnitude is accompanied with an 
enlargement of the prostate gland, the patient rarely recovers from — 
the operation. A number of small calculi in such cases is of less im- 
portance, but a large stone, accompanied with an enlarged pros- 
tate, generally leads to a fatal result. Mr. Henry Earle has con- 
structed an instrument, for the purpose of breaking large stones 
im the bladder by means of a perforating screw. Ihave not had 
an opportunity of making use of it; but it appears to me to 
be well constructed for that purpose, and very likely to suc- 
ceed, it is undoubtedly a very desirable thing to break stones, in 
cases either of a deep perineum, or an enlarged prostate, and the 
mvention of such an instrument cannot but be advantageous to 
the profession, When I say that cases of large stone, accom- 
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panied with enlargement of the prostate gland, generally termi- 
nate unfavourably, I do not mean to be understood that the en- 
larged prostate necessarily leads to the destruction of life, but 
the patient very rarely recovers his health perfectly afterwaras, 
so as to be free from the symptoms of therdisease. Patients under 
these circumstances generally suffer very much from the enlarge- 
ment of the prostate after the stone is removed, I remember a 
curious case of a French gentleman who was operated upon for 
stone by Mr. Cline, senior. Mr. Cline happened to take out his 
watch, and to make some indifferent observation ; the patient, 
however thoucht he.said that it was dinner-time. He recovered 
from the operation, but as he still suffered occasionally from 
symptoms of stone, instead of being grateful for having been re- 
lieved by the operation, he used constantly to say that Mr. Cline 
was in ahurry for his dinner when he performed the operation, 
and had left a stone in his bladder.. This gentleman died some 
time after, and left five guineas to myself, or any other surgeon, 
except Mr. Cline, to examine his bladder after death, for the 
purpose of ascertaining whether a stone had not been left there. 
I happened to be out of town at the time, but Mr. Ramsden, who 
was then surgeon at St. Bartholomew’s Hospital, on examining 
the body, found that the stone had been completely removed, but 
that the gorget on entering the bladder had nearly separated a 
small portion of the prostate gland, so that a little valve was 
formed on the inner side of the bladder, which fell occasionally 
over the beginning of the urethra, when the patient attempted 
to make water, when this happened, he was under the necessity 
of remitting the attempt to discharge his urine, and suffered great 
pain, I shall send round the preparation, in which you will see 
the portion of the prostate nearly separated by the gorget. 

It not unfrequently happens that a cyst is formed in the 
bladder, in which the stone is either partially or entirely con- 
tained. If the cyst includes the stone entirely, the symptoms of 
stone cease. It happened very fortunately for the person who ob- 
tained the reward from parliamem, sor discovering a medicine 
capable of dissolving stone in the bladder, that he gave his medi- 
cine to a person in whose bladder a cyst of this kind formed. It 
was fully established that a stone had been distinctly felt by some 
of the most eminent surgeons in the metropolis, before this person 
took the medicine; and after he had taken the medicine for some 
time, the stone sould no longer be §—__ ‘On examination of the 
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_ body after death, however, it appeared that the stone had escaped 
into a cyst, by which it was completely enclosed, so that it no 
longer produced any irritation inthe bladder. There isa prepa- 
ration on the table, which will illustrate the appearance of such 
a cyst, the mucous membrane passing between the muscular fi- 
bres, and forming a cavity through the coats of the bladder large 
enough to admit the stone. When the stone is partly in the 
cyst, and partly in the bladder, you may sometimes open the 
eyst, and remove the stone without opening the bladder. An 
example of this occurred lately in a child at the other hospital, 
~ who had slight symptoms of stone. Onsounding the child I 
felt a stone, but as it did not give the usual impression to the 
sound, I passed my finger into the rectum, and felt the stone con- 
fined in a bag above it. On raising the stone with my finger, 
it struck firmly against the sound. I did not open the bladder 
in this case, but passing my finger into the rectum, and carrying 
a knife through the perineum above the rectum, I opened the 
cyst, and extracted the stone from it. The child did not pass its 
urine through the opening after the first day, and the wound 
kealed very readily. Ihave seen Mr. Chandler extract a stone 
from a cyst ina child, by means of a probe-pointed bistoury ; 
he dilated the mouth of the cyst, so as to be enabled after- 
wards to extract the stone. In. general, cysts in the bladder 
containing stones are RerpiEsice with an enlarged state of the pro- 
state gland. 

There is a preparation illustrating this state, which was taken 
from a patient who died from the operation in the other hospital. 
The repeated attempts which were made to extract the stone, 
which did not succeed till after a great length of time, produced 
great irritation, and ultimately ulceration of the bladder, which 
led to the destruction of life. A great number of small stones, to 
the amount of thirty, forty, or more, are sometimes found lodged 
in a cyst, situated behind the prostate gland. There is a practi- 
cal point which ought not to escape my attention or yours; and 
that is, that the bladder sometimes undergoes a partial contrac- 
tion, so that the stone is completely embraced byit. Here is an 
example taken from a child, which died from this cause at the 
other hospital, when I was an apprentice ; there is another ex- 
ample of this partial contraction of the bladder in the collection. — 
The way in which it happens is this: surgeons are generally an- 
xious to allow the patient to retain a considerable quantity of 
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urine in his bladder in order that the sudden gush of water, on 
the introduction of the gorget, may inform them that the instru- 
ment has reached the bladder. This practice is, however, wrong ; 
because, when the patient is allowed to retain a considerable 
quantity of urine, the bladder suddenly contracts, when it is dis- 
charged, and so firmly embraces the stone, that when you intro- 
duce the forceps there is no space between the bladder and the 
stone, and the instrument constantly slips from the stone. In 
this way the patient is often exhausted by the repeated attempts 
at its extraction. I once saw a patient of Mr. Travers under 
these circumstances, though he afterwards recovered from the 
operation. I have no doubt he well remembers the case to 
which I allude ; immediately after the gush of urine, the bladder 
contracted at its fundus, and the forceps slipt repeatedly from 
the stone, in the manner which I have described. Soft stones 
require the use ofthe scoop ; a number of calculi will require 
either the frequent introduction of the forceps, or the use of the 
scoop. I do not recollect that there is any other circumstance 
which I need mention to you respecting the lateral operation for 
stone. 

After-Treatment.—With respect to the after-treatment, some 
surgeons inject the bladder, with a view of removing every re- 
maining fragment of stone. ‘This is not the practice in these 
hospitals, and I am by no means satisfied that it is of any use. 
It might have been necessary when dressings were applied to the 
wound, but this is never done now; the wound is left open, so 
that the urine may distil as freely as possible. In this way any 
remaining portion of calculous matter is carried away, and there 
is no danger of its accumulating in the bladder. The after-treat- 
ment consists in giving the patient opium as soon as the operation 
is over; indeed, in some cases where the patient is exceedingly 
irritable, I give opium two or three hours before the operation is 
performed. I do this with two views; first, because the opium 
deadens the sensations of the patient, and he suffers much less 
pain from the operation ; and secondly, because it renders him 
much less irritable after the operation. The patient often falls 
into a composed and tranquil sleep in consequence of the opium, 
instead of rolling about the bed in an irritable state. The opium, 
therefore, acts beneficially, by diminishing immediate and remote 
irritability, and I have never foundit produce any improper ef- 
fect. It will be proper to give diluents very freely to the patient ; 
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a small quantity of soda or potass should be put in his diluted 
drink; gum may also be added, as it is believed to have the 
power of soothing the parts, and diminishing the irritating quality 
of the urine. Whether it have that effect or not is doubtful ; but 
it is generally believed to have some influence in this way. The 
danger after the operation for stone is, that of peritoneal inflam- 
mation. Onthe day after the operation, therefore, you should 
put your hand on the lower part of the patient’s abdomen, and 
inquire whether he feels any pain.. If there is any tenderness of 
the peritoneum, you should apply leeches to the abdomen, and 
foment it; it will be often necessary to take away blood, and to 
put the patient in a warm bath, if the symptoms should be ur- 
gent; vomiting is a frequent symptom, when the abdomen of the 
patient is in a tense state. The subsequent treatment will con- 
sist in giving considerable doses of the submuriate of mercury, 
Calomel is a very useful medicine in this case, not only asa pur- 
gative, but because, combined with opium, it diminishes irrita- 
bility, and lessens the disposition to inflammation in the abdomen, 
Purgatives and anodyne injections should also be administered, 
The time in which a patient recovers is generally from seventeen 
to twenty-one days, under favourable circumstances. It is some- 
times longer when the perineum is deep ;, on the other hand, I 
have known a patient to be well ina fortnight after the operation. 
The urine frequently passes in the right course in about twenty- 
four hours after the operation ; sometimes, however, not till after 
three or four days; this will depend, ina great measure, on the 
size of the stone. In general, the patient has a rigor, when the 
urine returns to its natural course ; you need not, therefore, be 
alarmed at this symptom. 
On Catcutt 1n THE URETHRA. 

When a stone is lodged in the urethra, it is found in three 
situations ; I will endeavour to explain to you the difference of 
treatment required, according to the situation in which the stone 
is found. When you find a stone in the urethra, it will be in vain 
to attempt to extract it with the forceps ; even when it is felt 
very near the orifice of the urethra, or when you can see it by 
Opening the orifice, you can very rarely succeed in extracting it 
with the forceps. There are three situations in which a stone is 
-ound lodged in the urethra ; first, in the perineum; secondly, 
opposite the scrotum ; and, thirdly, opposite the frenum. When 
it is lodged in the perineum, and the patient is labouring under 
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retention of urine from that cause, be very much on your guard 
not to displace it from its situation, or thrust it back towards the 
bladder, as you will be in danger of subjecting the patient to the 
necessity of afterwards submitting to the operation for litho- 
tomy. What you should do is to pass the largest sized bougie 
into the passage, so as to reach the anterior extremity of the stone ; 
you should then tie the bougie to the penis, so thatthe urine may not 
escape by the side, and let it remain for a considerable time in the 
urethra. The patient will have an urgent desire to make water, 
ut you must desire him not to attempt to pass his urine until 
you give him permission to do so. When the urgency to make 
water is so extreme, that the patient can no longer endure it, un- 
tie the bougie from the penis ; and as soon as it is withdrawn the 
urine accumulated behind the stone will gush forward, and the 
stone will generally pass into the vessel into which the patient 
discharges his urine.. In this way you will generally succeed in 
getting rid of extraneous bodies from that part of the urethra. I 
have known a bougie remain four hours in the urethra, before 
the distress arising from the accumulation of urine was sufficient 
to justify the propriety of withdrawing it. The second situation 
in which stones are found in the urethra is opposite the scrotum. 
In this situation they sometimes prove fatal. There is a prepa- 
ration on the table taken from a child, which died from this 
cause: the scrotum in this case was extremely enlarged and red- 
dened: the perieum was also inflamed, and gangrene took place, 
which led to the destruction of life. When the stone is lodged 
opposite the scrotum, there is danger of the urethra giving way, 
and the urine escaping into the cellular tissue. When youhave 
ascertained by the probe that the stone is in this situation, you 
must endeavour to push it about an inch behind the scrotum, 
where you should make your incision. It is wrong to make the 
incision through the scrotum itself, if you can avoid it; but 
you are obliged to do so, in consequence of your being unable to 
push back the stone, make the opening as large as possible, so 
that the water may pass with great freedor through the cellular 
tissue, and escape externally. The third situation in which 
stones are lodged in the urethra is opposite the frenum, where 
it will be necessary to adopt a different plan. I have told you 
that you can very rarely succeed in extracting them with the 
forceps; what you must do is to curve the end of a probe as 
much as possible; pass it down the urethra beyond the stone 
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and then withdrawing it, you will generally succeed in extracting 
the stone. ‘The reason why you cannot extract it with the for- 
ceps is, that when you try to bring the forceps forward, you pull 
the urethra back on the stone, and, consequently, you do not 
move the stone itself. I once hada pair of forceps constructed 
similar to those used in midwifery, of which the two blades were 
separately introduced into the urethra, and afterwards locked ex- 
ternally. The probe, however, is most easily introduced ; if there 
should be great resistance, you may enlarge the urethra a little 
with the knife at the frenum, A curious case occurred the other 
day, in which I extracted two calculi from a man’s urethra. [ 
did not know that I had such an operation to perform, and there- 
fore I had no opportunity of giving you previous information of it. 
The man was suffering under retention of urine from stricturé; I 
did not know that I was to meet with calculi, but the way in 
which I operated was this :—I passed a sound, or staff, into the 
urethra, down to the stricture, and instead of turning it towards 
the bladder, I turned the point of the instrument towards the pe- 
rineum, so that the urethra was quite prominent towards me. I 
made a cut in the course of the urethra, a little below the instru- 
ment, and finding something very hard there, which I believed 
to be stone, I extended the cut and founda stone. I then divi- 
ded the urethra to a considerable extent, and a stone larger than 
a three-ounce grape-shot passed through the opening. When I 
nad removed this a smaller stone made its appearance. This — 
stone was lodged in a cup in the upper part of the larger stone. 
The appearance of the stones, which were completely locked and 
fitted to each other, was extremely beautiful. The next step was 
to put the patient in a situation to have a catheter passed. I 
pushed the sound onward through the strictured part; and hav- 
ing cut the part with a knife, I introduced my finger into the 
wound, and carried it into the bladder. A similar case occurred 
to me in a former period of my life; the form of the stone was 
exactly the same, and the treatment I pursued very much the 
same as I have just described. 
Or STONES IN THE PROSTATE Guano. 
Stones in the prostate gland differ in composition from those 
in the bladder; they consist of phosphaté of lime. There are 
two species of calculi in the prostate ; those which pass from the 
‘bladder m consequence of ulceration, and those which are found 
in the cyst formed in the prostate gland itself. Thore is a pre- 
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paration on the table, in which three calculi are seen lodged in 
the prostate, in consequence of ulceration opening from the 
bladder, and another in which there is a number of calculi con- 
tained in a cyst formed in the prostate. Calculi in the prostate 
gland may be readily detected by introducing your finger into the 
rectum. I was once sent for, by a Mr. Vaux, to a gentleman 
who was the subject of retention of urine.: I introduced a cathe- 
ter to what was supposed to have been a stricture, but I felt the 
instrument pass over a calculus; I put my finger into the rectum 
to ascertain where the stone was, and pressing upon the prostate 
gland, I felt the stone just above it. It afterwards appeared that 
there were three calculi in his prostate gland. I told him he 
might be immediately relieved by suffering me to make an inci- 
sion in perinzo ; but he wasa timid man, and would not consent 
to the operation. He lived for some years after, was occasionally 
the subject of retention of urine, and died miserably from the 
effects of the disease on his kidney. He foolishly chose to die a 
painful death, when he might have been easily relieved by a 
slight operation. 

_ Trecently had an elderly Suitland under my care who had 
an enormous number of calculi in his prostate gland. I do not 
know how many 1 removed from him, and if I did, I should 
scarcely venture to say how many. A bottle full of calculi taken 
from this gentleman has been preserved. They were not of course 
of a large size. I did not open the bladder in this case, but 
having introduced a staff into the bladder, I made an incision 
in the perineum towards the prostate gland, and putting’ my 
finger into one lobe of it, I found a quarry of calculi. I removed 
some of them with my finger, and some with a small pair of dress- 
ing forceps. I then opened the other lobe, and extracted a 
number of stones which were imbedded in it. I have since had 
occasion to see this gentleman, and again remoyed a number of 
calculi from the prostate gland. It may be said that there is a 
little difficulty in the operation of opening the prostate gland, 
but a man who is acquainted with the anatomy of the parts, and 
who has studied his profession, will never talk of difficulty ; and 
if he is not well acquainted with the anatomy of the parts, he 
ought not to touch the human body asa surgeon. I have heard 
it observed, that to make an opening into the urethra is a difficult 
operatior.—Ridiculous ! A man who has studied his profession, 
and dissected the human body, ought to be flogged if he cannot 
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open the urethra with the greatest ease. I shali now proceed to 
the 
OPERATION FOR STONE IN THE FEMALE. 

And I here am a little afraid of my triend, for I shall have 
occasion to mention some odd stories. [A laugh.] Calculi form 
as readily in the female as in the male; but the female is much 
less frequently the subject of the operation of lithotomy, in con- 
sequence of the shortness of the meatus urinarius, and the ease 
with which stones pass away from it. I think the symptoms of 
stone in the female are more urgent thanthoseinthemale. Itis 
horrible to witness the sufferings which a woman experiences in 
consequence of this disease. She has a dreadful pain at the 
extremity of the meatus urinarius, and in addition to tnis there is 
a forcing down of all the lower parts of the pelvis, as if they 
were about to protrude; a frequent disposition to make water; 
and all the pains suffered during delivery. There is generally a 
prolapsus uteri, and a discharge of bloody urine, In addition to 
these symptoms, there is almost constantly an incontinence of 
urine ; a great urgency to discharge it, and an incapacity to res 
tain it. The constant excoriation of the parts from this eause 
keeps the patient in a most offensive state. There is some variety 
as to the situation in which stones are found in the female; they 
are sometimes lodged in the urethra and vagina. A curious in- 
stance of this kind happened to my old friend, Mr. Cline, who 
took me, when I was an apprentice, to the first operation for 
stone in the female which I witnessed. In this case he felt a 
stone just at the beginning of the meatus urinarius at the neck 
of the bladder, and on passing his finger into the vagina he found 
a portion of stone in that situation. .He removed the portion of 
stone from the vagina, and then dilating the meatus urinarius 
with the gorget, he extracted the other portion of stone. The 
two portions formed a sort of chzin-shot, a bar between the ure- 
thra and vagina communicating between them. You must be 
upon your guard, however, gentlemen, against imposition in the 
female ; for extraneous bodies often find their way into the mea- 
tus urinarius of the female ina very extraordinary manner. Stones 
of very considerable size will pass by the meatus urinarius in the 
female, without the necessity of performing an operation. Here 
1s a Specimen of a large stone which passd from a patient of Mr. 
Giraud, a surgeon of great respectability. The patient had suf- 
fered for a length of time from this stone; when one night, on 
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getting out of bed and discharging her urine, she heard some- 
thing fall into the vessel, and on a light being brought, this stone 
was found to have passed. Mr, Headington had a patient from 
whom a much larger stone had passed in the same way. Stones 
may be removed from the female either by dilating the meatus 
urinarius or by lithotomy. The extraction by dilatation is, how- 
ever, greatly to be preferred, not only because there is much less 
danger in it, but because it does not leave behind the melancholy 
consequences of lithotomy in the female, I mean the loss of the 
retention of urine. A woman who undergoes the operation for 
stone, generally loses, for ever after, the power of retaining her 
urine. Her condition, therefore, is most deplorable ; the constant 
discharge of urine, and the constant excoriation of the parts, ren- 
der her offensive to all around her; her health is broken, and 
she is completely cut off from all society. 

The learned professor proceeded to perform on the dead sub- 
ject the operation of dilating the meatus urinarius, and extracting 
the stone from the bladder of the female. The forceps employed 
for this purpose was an instrument constructed upon his own sug- 
gestion, by Mr. Weiss—a gentleman, observed the learned pro- 
fessor, whose ingenuity enables him to avail himself of the slightest 
hint, and to produce mechanical contrivances admirably adapted 
for jhe purposes for which they may be ice 


LECTURE XLII 


Tue subject with which I propose to occupy your attention this 
evening, is the diseases of the breast; but before I proceed to 
them I have a few words to say to you on calculi in the submax- 
illary duct. 

Carcutr in THE Susmaxittary Ducr. 

Stones are occasionally found in the duct of the submaxillary 
gland and produce irritation, the cause of which is unintelligible to 
. the patient, and often notdistinguished by the surgeon. The un- 
pleasant feelings produced by stones in this part occur at and 
after meals ; the stones arrest the progress of the saliva, and pro- 
duce irritation of the surrounding muscles; a swelling forms at 
the orifice of the duct; day after day the swelling returns, and 
at last the patient puts his finger along the side of the tongue, 
feels something hard there, and by this meaus it is discovered that 
there is a stone in the submaxillary duct, which has produced 
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the accumulation of saliva, and given rise to the irritation 
experienced by the patient. Sometimes a small channel is 
formed through the stone, which allows of the escape of the 
saliva; but in all cases the degree of irritation depends og 
the retention of the saliva. A gentleman with whom I fot- 
merly lived had a stone in his submaxillary duct, and he used 
to say to me that he had a curious sensation in his mylo- 
hoideus muscle, a spasm of. that muscle; this continued for 
weeks and months; but one day he sent for me, and said that 
he had discovered the cause of the irritation that he had so 
long felt in the mylo-hyoideus muscle; that it was a stone 
formed in ‘the submaxulary duct; he requested me to take 
it out for him, which I did. With respect to the operation 
required for the removal of stones from this part—you must place 
your finger under the jaw, and press against the gland ; an assist- 
ant holds the cheek on one side, so as to bring it as faras possible 
.o the ear; you then perceive the duct under the tongue; you 
raise the duct and tongue, and feel for thestone, and having dis- 
covered it, you elevate the cyst, and with a cataract knife cut 
on the stone, and then with the end of a hook you pull it out ; it 
is very easily removed, and there is no danger of wounding any 
vessels, supposing you press the duct towards the mouth; if you 
omit this, youmay wound some artery, and have troublesome 
hemorrhage ; raise then the duct as muchas you possibly can in 
performing this operation. 

We now come to the diseases of the breast. 

You find the breast subject to cancerous affections, and others 
of a different character; some that are not dangerous to life, 
though they require an operation for their cure—others that are 
not dangerous, and do not require an operation—and you find it 
also subject to.some disease which, with an operation or any other 
means that you may try generally terminates unsuccessfully. 
We shall first speak of the. 

Hypatin, or Encysrep SweLiine OF THE Breast. 

The breast is liable to the formation of a swelling, which is at 
first hard, and afterwards passes into the fluid state, called the 
hydatid, or encysted swelling of the breast ; it consists of nume- 
rous cysts, ‘containing water, as in hydatids or cysts ‘that are 
found in any other part of the body. There are but two species 
of this complaint, the one which contains a fluid, like serum in 


cells, the other a globular hydatid, such as is found in the liver 
258 
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and other parts of the body ; in the breast this kind of hydatid 
is occasionally found. The hydatid swelling at the beginning is 
of solid feel, and I know of no mark which distinguishes it in this 
state from that of chronic inflammation of the breast, or such as 
is produced by the retention of milk. Now and then, although 
it is exceedingly rare, [ have seen at the commencement a num- 
ber of little swellings, resembling peas in size, and containing 
water ; however, in general, there is no diagnostic mark at the 
onset, between this affection and the state produced by common 
inflammation of the breast. There is no pain in the part, except 
just prior to menstruation, when it becomes painful; at other 
times pain isabsent. After the swelling has continued some little 
time, without any feeling of fluctuation in it, it may be divided 
into a solid and fluid part, and on putting the hand on it, you 
are able to say, “‘ Here it is solid, there fluid,” but all this time 
it is wholly unattended with pain. Another circumstance de- 
serving attention is that the skin is quite free from discoloration, 
excepting a little prior to ulceration, when the part about to ul- 
cerate changes colour. The complaint is entirely unaccompanied 
with constitutional derangement. At the time when ulceration 
commences, the constitution will be affected by irritable fever, 
the same as is always met with when the process of restoration 
is set up in any other part of the body. But the disease does not 
affect the constitution in any serious degree. This swelling is 
first hard, in the second place, fluid; thirdly, unattended with 
pain ; and, fourthly, there is no particular constitutional irritae 
tion, excepting when ulceration commences, and then it is slight 
and not at all alarming to the patient’s mind. This disease never 
requires removal on account of any thing malignant in its cha. 
racter, but it is generally done at the solicitation of the patient, 
in consequence of the inconvenience she experiences from the size 
and bulk of the breast. 

When it has acquired any considerable magnitude, a slight in- 
flammation begins in one part, and then this ulcerates, which al- 
lows of.the discharge of a serous fluid. This being discharged 
and the cyst empty, suppuration, with partial adhesive inflainma- 
tion is set up, and the cyst becomes obliterated: another under- 
goes the same process, and so on, one after another. A sinus 
seems to form, which leads from that in a state of suppuration to 
another cyst, and thus it undergoes the same change as the one 
with which it communicates ; in other parts the cysts do not 
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break. in this way asin the ovarium; one cyst bursts, another re- 
mains unopened ; they are distinct; so in the breast, they are 
divided into different bags ; but one or two ulcerate and suppu- 
rate, which communicate with the rest, and then the breast gra- 
dually wastes. I have never seen an instance of this affection 
cured by natural means; it remains for months and years, the 
cysts sometimes breaking one after another, and thus the breast 
wasting, till little of it remains. It occurs at almost any period 
after puberty under twenty, and after fifty; between fifty and 
sixty, and I have seen one case of it in a person above sixty. “In 
persons under twenty I have met with several instances, and 
you more frequently see it in the young than in advanced 
age ; from fifteen to twenty-five more so than after that age. 

It sometimes acquires a most extraordinary magnitude. I ope- 
rated once on a lady from Northamptonshire for this complaint, 
and the breast weighed, I think, fourteen pounds. I am not 
quite sure as to the exact weit but I know it was of an im- 
mense size. I operated lately on a lady not very far from my own 
‘house ; the removed breast weighed thirteen pounds, and consist- 
ed of an immense number of cysts. I was to have operated on 
a patient this very day for this complaint, but not having time 
I was obliged to postpone the operation ; probably I shall do it 
to-morrow; I will bring the removed part down with me, in 
order that you may be masters of the appearances which are pro- 
duced in the breast, under this state. A great many mistake this 
complaint for the malignant cyst ; but he is extremely ignorant, 
gentlemen, who can mistake the one for the other; for the two 
diseases are very different in their character. Of the causes of 
this complaint we know nothing, nor of the production of the 
cysts ; these are points involved in obscurity. On dissection, the 
following are the appearances of a true hydatid breast: It con- 
tains a globular hydatid, the same as is met with in other parts 
of the body ; this produces a cyst, which becomes the parent of 
others, and when you open it, you see little ones growing from 
the internal membrane of the cyst. Many of you recollect that 
I opened an hydatid cyst in the thigh of a man at the other hos- 
pital afew months ago, and that a great number of small’ hyda- 
tid cysts were drawn off ; Iordered some of them to be preserved ; 
the internal lining of the first cyst is like a uterus to the others ; 
these grow from it in spots here and there, and at last beens pa- 
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nieides, for they destroy the parent ; thus it is in the breast, ex- 
actly the same as in the liver. 

When the swelling has acquired a considerable magnitude the 
operation is generally performed for its removal ; the patient is 
anxious that it should be performed ; if she asks, is there any 
danger if left alone, you can assure her that there is none ; yet 
as long as she feels the swelling, she is incapable of enjoying life - 
—gives way to desponding feelings of every kind; insists on the 
operation being performed; and thus is the surgeon obliged to 
do it on account of the patients solicitations. I tell you, assure 
her there is no danger: to life, and still she persists in having it 
done:, The operation is neither dangerous at the time, nor in the 
future, to the patient’s life. The largest breast with this affection 
that I ever removed, was.done without the constitution suffering 
in the slightest degree. The patient’s life is not in danger from 
it, and as for the disease, you never find it return in any other 
part of the body. If any diseased part should be left on the gland, 
there will be a chance of the return of the disease. Ifso, other hy- 
datids form in the same breast but not in the other; therefore, the 
best plan is to take away the glandular structure of the breast, and 
all the diseased part being removed, the complaint will not re- 
turn. Although the removal of the breast is the plan usually 
adopted, yet I will tell you a mode of treatment which I have 
employed with success when there has been a single cyst. .1 will 
give you two examples, which will illustrate the nature of it bet- 
ter than any thing else. I do not know that it has been described 
by authors, but I wil. not speak positively of this, for God forbid 
that I should be obliged to read one-half or one-fourth of what is 
published now-a day. | 

Casx 1.---A young woman was sent by arespectable medical 
practitioner to Guy’s Hospital, with a swelling of the breast, 
and for the purpose of knowing whether an operation was ne- 
cessary for its cure. She was nineteen years of age, and when 
I examined the swelling it was moveable, and I was almost 
inclined to suppose that it was scirrhous; but her constitution 
was sound, her general health exceedingly good, and I said no 
operation ought to be performed. I kept her in the’ hospital . 
some weeks to see the progress of the complaint; but the girl 
being tired of waiting any longer, left the hospital. I lost sight 
of her for three years, at the expiration of which time she came 
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back to Guy’s with a considerable swelling of the breast, which 
on examination I found to be partly solid, and partly fluid. 
The gentlemen assembled in the theatre to see the operation; I 
ordered this patient into the room, and said that I should not re- 
move the breast, but simply introduce a lancet into it, and open 
the swelling. Having done this, water, paler and less coloured 
than serum, escaped in Aventlanics through the opening. I said, 
“ All that it will be necessary to do here, will be to produce the 
- adhesive or suppurative inflammation. Do not close the opening 
till the adhesive process has commenced, and glued the sides of the 
cyst.” This was done, the sides of the cyst were glued together, 
the opening was closed, and the patient discharged quite cured. 

Case I1.—During Jast summer a lady came to me with a 
swelling of the breast, not very large, but hard. At first I was 
led to think it scirrhous, but did not decide on its character , 
and on looking at the constitution of the patient, I was pretty 
well assured that it was not scirrhous, nor of a malignant kind, 
I said that I would watch it; and told the patient that all it 
was necessary to do would be to attend to the state of her bowels. 
She came to me from time to time, and I perceived that in the 
centre some fluid was forming. After some time the fluid accu- 
mulated, and one day I put a lancet into the swelling, and dis- 
charged a quantity of serum. I put some lint into the wound so 
as to form a tent to preserve the opening: in a short time 
granulations arose from the bottom of the cyst, and the lady be-. 
came perfectly cured, no disease having returned in the breast. 
It will be proper to put you on your guard against malignant 
diseases of the breast, which are not so numerous as is thought. 
A great number of he affections of the breast are capable of cure; 
and it requires attentive observation to distinguish one from the 
other ; therefore when you see diseases of the breast, do not be in 
too ae haste to put them under any classification, for if you du, 
you will frequently be liable to error. 

We now come to the scirrhous tumour of the breast, There: 
are but two malignant disease’ of the breast ; this is one of them, 
and the other is the fungous tumour. The scirrhous tumour is 
the one which I shall describe in this evening’s lecture, of the 
other I shall speak at a future time. 

Or tHe Scrrruovs Breasr. 

This is an extremely frequent disease, and its symptoms are as 

follow: The first sympton of scirrhous breast is the discovery. 
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(as the patient says, by accident) of a hard and moveable swell- 
ing; now and then alittle blood isdischarged from the nipple, 
which stains the shift; this is produced by the inflammation ex- 
tending along one .of the lactiferous tubes, and thus blood is 
discharged. The swelling is attended with little pain. At first 
it 1s moveable, free from pain, and circumscribed. In this last 
respect there are varieties ; it sometimes happens that the inflam~ . 
mation extends, and the disease is lost in the surrounding partr, 
yet it generally happens that you can mark out the exact situa- 
tion of the tumour. In this case it continues a long time, fo1 
weeks and months gradually increasing, and at last the second set 
of symptoms come on. A violent darting pain is felt in the breast ; 
the patient says it is like a knife or lancet being pushed into it, 
there is also a burning sensatior in the part, and the patient feels 
worse a little before menstruation—about four days before that 
period ; indeed if you trace the disease, you will see that for the 
first fortnight after the periodical discharge the symptoms are 
less severe, but that for the last fortnight, and a little before the 
show of the menses, the pain is excessive ; it is not a continued 
qain, but comes at times, and is so severe as to make the pa- 
fient start from the chair. I should say that the increase of the 
size of the breast is not equal, and that it does not follow any 
regular progression ; it increases by starts ; prior to menstrua- 
tion it gains in size; after the menses have appeared, it again 
loses. The next circumstance is, that the glands in the axilla 
begin to enlarge, or those between the axilla and breast. The 
skin around the nipple has a puckered appearance ; it is drawn 
in at the centre, and is elevated on the sides. This gives the 
part an appearance resembling that produced by ulceration and 
cieatrization ; the skin is drawn in, and thus it presents the ap- 
pearance of cicatrization without the reality. In the progress of 
he complaint a number of small black spots will be seen on the 
breast, and these increase as the breast enlarges. In the second 
stage, inflammation on the skin and nipple comes on, and the 
cellular membrane partakes of the character of the disease. I 
nave seen scirrhous of the skin as well marked as that of any 
other part. The third set of symptoms arises from suppuration 
going on in the part, for the breast undergoes the same process 
as any other part affected with cancerous disease. It is not true 
that pus is in general secreted, but after the adhesive process has 
been set up, there is an attempt at the formation of pus, which, 
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if it forms, is not general, being only in some parts, and not in 
the others ; and it is more properly a sanious serum, as it has not 
the common character of pus. This arises from the attempt at 
its formation being imperfect; and if you open the swelling, a 
quantity of bloody serum will be discharged. Prior to an ope- 
ning being formed, the skin becomes livid, and the breast is very 
painful in that part where it opens. In general the opening 
is not made by art, as the object is to prevent ulceration as 
long as you can; but when the ulcerative state has begun, the 
glands above. the clavicle enlarge, the arm swell first just above 
the elbow, then it extends over the hand and fore-arm, and up- 
per-arm. There is an interruption to the functions 3 the ab- 
sorbent, system ; the blood is not returned by the veins; an 
increased secretion. takes place from the termination of the arte- 
ries ; fluid is thrown out into the cellular tissue, which, when 
evacuated, coagulates.. The constitution is severely affected, 
there is a difficulty of breathing; an inability to lie but on one 
side, pain in the right side, and also in the loins: and the patient 
says that she has rheumatic feelings all over the bones. The 
stomach is deranged ; the patient has severe spasms at the scro- 
biculus cordis and frequent vomitings ; at last she becomes worn 
out from irritation, and expires. 
What do you find on dissection? Is the disease confined to 
the particular part, the breast, or are its effects general ?—Gen- 
tlemen, I will tell you what you find on examination after death : 
—The breast is one solid mass, like cartilage, with very little of 
vascularity, except its edges ; internally fibrous, but the vessels 
are few, and pass over its surface. When the breast has ac- 
quired any magnitude, there is generally an opening init; and 
then, internally, it has the appearance of being worm-eaten, and 
Is spongy: at the part where there is ulceration, it is very vas- 
cular, and with the ulceration you will find a bloody serum. 
The absorbent glands put on the same character to the scirrhous 
breast ; but besides this, the scirrhous extends to the cellular 
membrane, the skin and the muscles ; the skin is scirrhous, the 
cellular membrame partakes of the inflammation, and also be- 
comes scirrhous, and the pectoral muscles are full of scirrhous 
tubercles, which are white and solid; and thus a great part of 
its fibres are generally diseased. The sland: in the axilla are of 
a scirrhous nature ; in the beginning they are solid and continue 
s0 until ulceration commences ; they then become spongy, and 
contain a sanious serum. The glands above the clavicle are m 
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the same state, and by pressure on the thoracic duct they cause 
an interruption to the process of absorption ; chyle is prevented 
from being transmitted into the blood, and thus it is that the ap- 
petite is sometimes voracious, whilst the patient is rapidly wast- 
ing. But for the chest :—You find hydrothorax on the side af- 
fected, and the absorbent vessels on the pleura, corresponding to 
the scirrhous breast, are in a diseased state, and small white spets, 
like pins’ heads, will also be seen. ‘I ought to mention, that you 
should never operate in this complaint when dyspnoea is present ; 
for I have known patients who have come to our hospital, and 
have been operated on for this disease when they have had this 
symptom, and who have died in two or three days after the ope- 
ration; on examination, water has been found in the chest, and 
tubercles on the pleura. Now and then you find, on the pleura 
covering the lungs, tubercles on the surface opposite to the dis- 
eased breast, and having the true scirrhous character. But the 
liver is most frequently diseased: on the right lobe there are in 
general tubercles ; the glands of the axilla being affected, the in- 
ternal thoracic absorbents carry the diseased matter to the liver, 
which becomes tuberculated, and assumes the true scirrhous cha- 
racter. You rarely find the uterus free from disease ; it is affected 
with what are called polypi, but they are rarely scirrhi of that 
organ ; hence the pain in the loins, the result of the connexion 
between the nerves of the uterus and those of the loins. This is 
not all the history of what is met with in this complaint, deplorable 
as itis. I was asked to see a lady who had fractured her thigh- 
bone ; I asked her how the accident happened ; she stated, by 
simply turning her thigh over the edge of the bed. When I was 
examining it, I saw that the left breast was in a state of scirrhous 
ulceration; I said, ‘‘ How long have you had this?”—She re- 
plied, ‘‘ For a great number of years.” The thigh united; but 
with so little firmness, that in going into bed one day she broke 
it again. JI attended another lady, who broke her thigh below 
the trochanter major, by very little force ; and a gentleman, who 
was formerly my assistant, was called to a lady who broke her 
thigh by walking across the room—each with a scirrhous affec- 
tion of the breast. I was sent for to Sussex once, to see a lady 
who fractured her thigh by merely turning in bed, and who had 
at the same time a scirrhous affection of the breast; and what 
you find on examination of the bones of those affected with scir- 
rhous tumours, is absorption, not only of the cancellated structure, — 
but also of the shell of the bone. I attended a lady, with Mr. 
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Young, a surgeon of the city, (whose il health the profession has 
deeply to deplore), who had a scirrhous affection of the breast, 
accompanied with agonizing pains of the back; the disease 
proceeded, and the patient was at last worn out ‘by irritation. 
Both Mr. Young and myself were extremely anxious to ascertain 
the cause of the pain in the back; and, on examination of the 
vertebrz, we found several affected with scirrhous tubercles, and 
in a state so as to surprise any one. The bone had been absorbed 
as far the scirrhous had formed, which was as distinct as scirrhous 
of the breast. I operated on a patient at the other hospital for a 
scirrhous breast ; the disease returned, and she came back to the 
nospital to end her days; she also had a disease of the spine, 
from which she had suffered more than from that of the breast. 
On examination after death tubercles were found adhering to her 
spine ; thus much for the appearances found on dissection. I 
shall conclude by observing, that what I have to say to you on 
the diseases of the breast and testis I wish particularly to impress 
on your minds ; and I hope that I am not too arrogant in saying 
that the knowledge I possess of these diseases is to a consider- 
able degree my own—that it is the. result of an extensive ob- 
servation on both'the dead and the living, and that knowledge, 
to the best of my ability, shall be communicated to you. 


LECTURE XLII. 


I was speaking, at the conclusion of the last lecture, of the dis- 
sections of the scirrhous tubercle, and I promised to bring some 
preparations shewing the effects of this disease on different parts 
of the body. Here is a part of the thigh-bone, taken from the 
breast of the patient who broke her thigh on rising in bed. On 
examination, there was found scirrhous tubercles in the thigh- 
bone which you have now an opportunity of seemg. Here isa 
specimen taken from the lady of Sussex, who had disease of the 
breast, and fractured her thigh turning herself in bed; she had 
‘excruciating pain in the thigh after the accideut, but shie lived a 
long time afterwards. On examining the part after death, we 
. found it affected with scirrhous tubercles, which had commenced 
in the cancelli of the bone, and lastly, the shell had given way. 
You will see the scirrhous tubercle exter.or to the bone. I had 
a Specimen sent me by a practitioner in the country, of the os 
humeri, which had undergone a similar change. In opening th 
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body of one of the ladies whose case I have mentioned to you, I 
found the sternum affected with scirrhous tubercle. I stated to 
you the case that I attended with a respectable surgeon of the 
city, where the vertebra were affected ; and here is a speciinen 
taken from the patient at Guy’s, who had distorted spine, and a 
return of a scirrhous tumour in the breasi, after an operation had 
been performed. There is a deposit of scirrhous matter on the 
vertebrae. These different preparations show that the formation 
of scirrhous matter is not confined to the breast and that it is 
only the index of a disordered constitution. (The learned 
professor sent round the theatre the different specimens just 
alluded to, illustrative of the cases which were mentioned at the 
end of the last lecture in order that each student might have an 
opportunity of examining them for himself.) I shall now con- 
tinue the subject. of diseases of the breast, and shall state to you 
some further particulars respecting the scirrhous breast. 
Scirruovus Breast. 

Married women who bear no children, and single women are 
more subject to this complaint than those who have large fami- 
lies. It is very probable that the natural change which the 
breast undergoes in the secretion of milk has some power in pre- 
venting this diseased affection of the breast, which is certainly 

less frequently met with in married persons, who bear children, 
than in marriéd persons who do not, and those who remain in a 
state of celibacy ; but it is no security against this complaint that 
a woman has borne children. I knew a woman with this dis- 
ease who had been pregnant seventeen times; she had borne 
nine children, and had eight miscarriages, so that in the whole 
she had been pregnant seventeen times: yet the disease in this 
person was as large a scirrhous as I ever witnessed. Although 
the disease comes on more frequently in those who have had no 
children, in consequence of the breasts not having undergone the 
natural change in the secretion of the milk, yet this is no security 
against the complaint, though it lessens the tendency to it. It is 
generally believed that scirrhous tubercle of the breast is con- 
nected with the cessation of the menses. I believe that if a per- 
son has a tumour in the breast which is not malignant, and that 
it remains so till the change of life takes place, that then an un- 
due action may be excited in the part, and the tumour becomes 
scirrhous just at the cessation of the menstrual discharge. But 
the disease generally occurs at an earlier period: the period at 
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which scirrhous tubercle is usually formed is from thirty-five to 
fifty years of age ; more frequently under forty than above it, 
though I have met with a great number of cases from forty-four 
to forty-five years of age; however, it is more frequently found 
under forty than above it. It is not a disease of young persons ; 
it is rarely seen between twenty and thirty. The youngest per 

son that I ever saw with this disease was twenty seven years old ; 
I have seen another case in a person of twenty-nine ; but except- 
ing these two cases, ] have never met with it under thirty. I 
know that there are many tumours met with at an early age, 
which are called scirrhous tumous, but they are not so, gentle- 
men; and the medical man who asserts that they are is deceived 
as to their nature, for the tumours found at this age are quite of 
a different character from scirrhous tumours. The disease, then, 
called scirrhous tubercle is found from thirty to fifty years of age ; 
under thirty rarely, for I have only met with two cases below thirty 
in the course of a life which has been favoured with considerable 
opportunities of watching this disease. As to the most advanced age 
at which I have seen this complaint, itis at eighty-six. A lady, 
eighty-six years of age, came to me with a scirrhous tubercle of 
the breast. When ale calied, she asked, ‘‘ Should it be remov- 
ed ?”,—I said, ‘“‘ No, keep it; it will not shorten your life, for 
this disease is slow in its progress, when occurring in advanced 
age.” She probably lived as long with it, as if it had been re- 
moved ; the breast never ulcerated, she had no pain in it, and 
the patient died of other complaints. However, I removed a 
scirrhous breast from a lady, who was seventy-three years of age. 
It had begun to ulcerate, and the patient was anxious to have it 
done. Her state was unpleasant to herself, and the smell from 
the part offensive to those around her ; and on these accounts she 
was anxious to have an operation perfoutied: it was at her own 
earnest solicitation, and not at my suggestion, that it was done. 
The disease did not return, and the patient did very well. You 
see, then, gentlemen, that there is no period; however advanced, 
at which scirrhous tubercle of the breast does not occur ; but it is 
not to be met with in the young. 

The progress of this complaint is in some persons extremely slow. 
Tn general, however, it destroys life in about four years from 
the commencement. It is from two to three years in its growth 
and from a year and a half to two years in destroying life after it 
has arrived at its acme. When suppuration and ulceration have 
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commenced, and the constitution is disordered, it is even then 
some time before the patient is worn out. Four or five years 
often’ elapse before life is destroyed. JI have known some curious 
examples, in which the progress of the disease to the destruction of 
life has been exceedingly slow. I mentioned to you on a former 
evening, that, in the lady who broke her thigh by turning in bed, 
I discovered acéidehtly at the time that she Bad an ulcerated scir 
rhus of the breast. On feeling the surrounding part, I founda 
number of scirrhous tubercles, and I said, ‘‘ Madam, how long 
have you had this disease?” ‘Twenty-two years, Sir,” she re- 
plied. There was a patient in the other hospital once, who had 
an ulcerated scirrhus of the breast, and it had remained in that 
state for seventeen years. J am anxious when a patient comes to 
me with this horrible complamt, in such a state as to afford her 
no hope from operation, to mention these examples. Jam anxious 
to say to her; ‘“‘ Though your complaint has arrived at that stage 
in which an operation will be of no avail, and though itis of that 
nature which does not allow of cure by medical means, yet I can 
tell you of many instances in which it has been exceedingly slow. 
in its progress, and if you have your life prolonged ten or seven- 
teen years you wil be perhaps content.” This excites a beam of 
sunshine in the breast, and a gleam of joy on the countenance; 
- “ Death,” she hes says, “is not so near as I expected,” and her 
anxiety of mind is removed by the hopewhich she has of the 
fatal event being procrastinated. It ‘is right, gentlemen, in hu- 
manity, to mention these cases to patients tS under sis 
most distressing disease. 
Tt sometimes happens that two or three in the same family are 

affected with scirrhous tubercle. JI have known it occur in 
three sisters, who were related to a medical man. The first 
would not undergo an operation, and she died of the disease. 
The second did undergo the operation of having the scirrhous tu- 
_bercle removed from the breast, but she died of a return of the 
disease. The third sister is still alive, and the disease in her has 
not yet proceeded to a fatal termination. It sometimes happens 
that members of the same family wil be attacked with this com- 
plaint, but this is not invariably the case; but I do state that 

it is right when you observe the disease i in one sister, to direct 
your attention immediately to prevent, as far as you can, its affect- 
ing the others. 


Now, gentlemen, as to the causes of this disease: it is very 
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frequently attributed to accident, but this is rarely a cause ; now 
and then it is the result of a blow, or pressure on the part, or in- 
jury to it in some shape or other, but this is not often the case. 
Although the disease operates on some particular part of the body, 
yet it is always preceded by a state of constitution which has ex- 
cited it. He who looks at, this disease in the light of a local affec- 
tion only, takes a narrow view of it. A blow ora bruise inflicted 
on a healthy person would be followed by common inflamma- 
tion only, which would lead to the removal! of the matter effused’ 
But if a blow were received on the breast when the constitution 
was in a state disposed to the formation of scirrhous. tubercle, 
it would be the cause of a particular action being excited in the 
part injured, and might lay the foundation of this complaint: 
therefore yon see that no blow, no pressure on the part, nor any 
accidental circumstance whatever will produce scirrhus if the con- 
stitution be sound. ‘There must be some predisposing cause in 
the constitution, else it will not occur. Yet the formation of 
scirrhous tubercle does not entirely depend on constitutional 
derangement ; there must be also a peculiar action excited in 
the part, and if there be no specific action, nor any of the scirrhous 
kind, you will have no appearances of the disease. To show you 
that it is dependent on these two states, constitutional derange- 
ment aud an altered action in the part, I will mention to you, 
that if you cut into a scirrhous tubercle, it will ulcerate, and all 
the horrors of cancer will very soon be the result of the injury ; 
but suppose you cut round the tumour, in the healthy parts, 
where the disease has not shown itself, the wound heals, and no 
uiceration of the part follows; and again, after the removal of a 
scirrhous breast, the wound usually heals very kindly. If there 
is a disposition in the constitution to the production of the dis- 
ease in any part, some circumstance exciting a peculiar action in 
it must occur, and then scirrhous inflammation is produced. 
The disease is made up of aderangement in the constitution, and 
of a local peculiar action ; it is the effect of a specifle action in 
the part, preceded by a disposition in the constitution to its pro- 
duction. The scirrhous tubercle is said to be fibrous ; here let 
me observe that the fibres do not belong to it. They are nothing 
more than the cellular tissue thickened ; if you were to macerate 
a scirrhous tumour, you might pick out from the cellular tissue 
the scirrhous substance, and it would then have the appearance 
of a honeycomb, from the circumstances of the cancerous matter 
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being removed. This is deposited between the cellular tissue, 
in the same manner as the substance of the testicle is between 
septa. ; 

TREATMENT OF ScrrRHOUS TUBERCLE. 

I now come to the treatment of scirrhous tubercle; and first 
let me observe, that we possess no medicine which has any power 
over the disease—none which has any specific influence on it; 
and those who say that they have in their possession & medicine 
which is a specific in this complaint are empirics, and men en- 
tirely lost to all sense of shame, honour, and honesty. Our pro- 
fession boasts of no such remedy, and the medical man has still 
to seek it. We have no medicine that will cure this disease ; and 
it is our duty, as professional men, to say so, in order to prevent 
the baneful influence of those quacks who are a disgrace to the 
age in which they live, and who are constantly advertising nos- 
trums for the cure of cancer. Honestly, then, let me state to you 
the fact : we have no medicine that can cure this disease ; but I will 
tell you all that can be done by the administration of internal re- 
medies in it. If a patient applies to you with scirrhous tubercle 
and her general health is in a disordered state, you may retard the 
progress of the disease by giving alterative medicines, and thus pro- 
long her days. Youshould never perform an operation for the re- 
- moval of a breast, unless the patient has undergone a course of me- 
dicine. Another view with which medicine is to be given is this : if 
an operation has been performed, you should alter the state of the 
constitution by the exhibition of alterative medicines, such as 
Plummer’s pill, and the compound decoction of sarsaparilla; or 
what I prefer, infusion of gentian, with soda and rhubarb; by 
these means you will improve the constitution, and lessea the 
chances of the disease returning. You may alter the consti- 
tution, but I defy any man to disperse scirrhous tubercle when 
it has formed. No men of common honesty will pretend to do it. 
Thus, all we can do by medicine is to change the state of the 
constitution prior to an operation, so as to prepare the patient for 
it; and when an operation has been performed, we can give al- 
teratives so as to lessen the chance of its returning. But medi- 
cine will not have any effect on scirrhous tubercle when it is 
formed ; not one tittle. You may take away the surrounding in. 
flaramation by local means,’but you can remove no part what- 
ever of the scirrhous inflammation. I should have observed just 

new when speaking of the causes of this complaint, that one of 
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the most frequent is grief, or anxiety of mind. It arrests the progresg 
of the secretions, produces irritative fever, and becomes the forerun- 
ner of scirrhous tubercle. How often have I seen, when a mother 
or’a nurse has been watching, night after night, with anxious so- 
licitude, the pangsand sufferings of a child, and she had the com- 
fort and gratification of seeing its recovery, that in a short time 
after this sheshas come to*me with an uneasiness of the breast, 
which, on examination, I discovered to be scirrhous tubercle. 
Full three-fourths of these cases arise from grief and anxiety of 
mind. It 1s the state of mind and body which predisposes to this 
disease. The mind acts on the body; the secretions are arrested, 
and the result is, the formation of scirrhus. Look, then, inthis 
complaint, not only at altering the state of constitution, but re- 
lieve the mind, and remove the anxiety, if possible, under which 
the patient labours. 

As to local treatment, we possess no specific local applications. 
They can do nothing more than retard, in some slight degree, the 
progress of the disease. It is sometimes accompanied by common 
inflammation, and evaporating lotions are occasionally used. I 
do not think you would act wisely in employing them ; they seem 
rather to do harm than good. Warm applications are also im- 
proper, if they be of considerable heat. Under warm applica- 
tions the disease grows, for they increase the determination of 
blood to the part. If poultices are used they should not be 
above the natural heat ; but patients generally complain of them 
as being uncomfortable. It is better to employ the soap cerate. 
If there be much pain with the disease, I order a drachm of ex- 
tract of belladonna to be rubbed down with an ounce of the 
soap cerate ; this diminishes the nervous irritability of the part, 
and the advantage of the soap cerate is, that it excites a gentle 
perspiration without any undue heat; it is the most useful appli- — 
cation that I know of. If there be much inflammation you can 
apply leeches, though the mode of treatment which I like, is to 
alter the constitution, and the best for this purpose is the exhibi- 
tion of five grains of Plummer’s pill (the pilula hydrargyri sub- 
muriatis composita of the pharmacopceia) at bed-time, and on the 
following day 

kx. Infus. gentian. Ziss. 
Sodz carb. 3ss. 
Tinct. columb. 31. 
Ammon. carbon. gr.y. 


384 ON DISEASES OF THE BREAS', 


It is necessary in this disease, for which no specific 1s known, 


to give those medicines which restore the constitution generally. . 


You will restore the different secretions by Plummer’s pill, and 
diminish the irritability of the nervous system by the carbonate 


of ammonia ; this is the best plan, as far as I know, to keep the _ 


patient alive as long as you can. Some say you should pay at- 
tention to diet ; so you should; but if you give'a patient a vege- 
table diet, allow her nothing but water to drink, and keep her 


low, it will be the worst plan you can pursue ; if her strength is . 


affected, you will by this means lower it still more, and soon 
bring her to the grave. I tell you what every man who has ob- 
served for himself knows to be true; I mean those, at least who, 
have not spent their lives'in the closet, but in watching disease. 
If a patient consults me how she is to live, I say to her, take 
those things which you find agree with your own feelings best, 
and which do not derange the general heaith. If she asks 
“Should I take any wine?” I say, “‘ No”—* Or any spirits ?” 
‘Certainly not,” (God forbid that women ever should ;) 
“never hurry the circulation, nor take any thing so as to dis- 
order the constitution, but support the strength by animal food, 
If you should ever take any wine, mix it with water.” The pa- 
tient sometimes says,she has been told to ‘‘ live on vegetable 
food only :” my reply is, that ‘1,should like to know why you 
have been told so ; for the man who has done it knows nothing 
of the nature of the complaint.” I assure you, gentlemen, that 
if you.weaken the strength by low diet, you will immediately 
quicken the pulse: you will perceive it in a person with the 
pulse at 80 increase in a short time to 110 and 120, and become 
small. Rest assured that, in proportion as you weaken the con- 
stitution, you quicken the pulse. Do not debilitate it then on 
the one hand, nor stimulate it on the other ; for if you do, it will 
be the sure way to hasten the progress of ‘the disease. It was 
only yesterday that I met in consultation three medical men 
(one of whom was Dr. Farre), on a person affected with scirr- 
hus. Dr. Farre has studied his profession as a professional man 
ought—has dissected for himself, and by this means has become 
intimately acquainted with the structure of the human body. 
He has watched disease with care in every stage, and, when op- 
portunities have occurred, has pursued morbid anatomy with a 
zeal not often equalled; acquiring a knowledge of the changes 
produced by disease on the different parts of the human 90 
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This is the way to study medicine: but the physician who 
attends merely to his pharmacopceia and prescriptions, which 
any tyro in the profession can do as well, neglects the true 
means of acquiring professional knowledge. One point of dis- 
cussion at this consultation was, how the patient should live. I 
waited, as I wished to hear what the others had tosay. ‘‘ Shall 
she live low? was asked:” ‘Certainly not,” said Dr. Farre. 
Ithen said, ‘I am very glad, sir, to hear that opimion come 
_ from you.” The conversation on the subject then began (Mr. 
Travers also was one of the gentleman present), and we all uni- 
formly agreed that what we had observed in every case of cancer 
or malignant tumour was, that in proportion as the patient is 
kept low, you precipitate her’ course to the grave; this is uni- 
formly so, and I particularly dwell on it, in order to prevent 
your minds being poisoned by false doctrines. Many I have no 
doubt, believe an opposite mode of living to be the best, and 
conceive that they have seen it to do good. They have tried it, 
and have thought the patient benefited, without:taking into the 
account every concomitant circumstance which has had an in- 
fluence on the amelioration of the patient’s condition. The way 
to learn the effects of remedies, and different modes of living, is 
to try them without having entertained any preconceived opi- 
nion as to their efficacy. If a remedy is tried under the sup- 
position that it is sure to do good, the practitioner will soon think, — 
that it does. ‘No; the only plan is to watch impartially the ef- 
fect of medicines on thé constitution, for in following the other 
way I have mentioned, you will kill more in youth than you 
will save in age. 

Climate has been supposed to have an effect in preventing 
that state of constitution which favours the return of the disease ; 
I tell you it has no such influence. A person who has scirr- 
hous tubercle in England would receive no advantage by going 
fo a warm climate, or by any change whatever. I will give you 
an instance, which will illustrate this point very well, A wo- 
man who was operated on in this country for a scitrhus of the 
breast, went soon after to the island of Trinidad; at the time 
she left England the wound had healed. Soon after she reach- 
ed Trinidad the tumour returned, and the glands of the axilla 
became enlarged. She was brought back to England, with her 
coustittition extremely debilitated : at the time of her return it 
was winter ; she soon sank, and died. In England this person 
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had submitted to an operation; she went to a warm climate 
soon after; the disease then made its appearance again, and she 
returned to this country in a cold season, which had no effect in 
retarding’ the progress of the complaint ; in the warm country 
the disease was not prevented from returning ; in this, its pro- 
gress was not arrested by the cold. 

OperaTION FoR THE Removat or a Scirruous Breast. 

_ This operation is nothing more than a simple piece of dissec- 
tion ; it consists in making a semicircular incision .at the upper 
part of the breast, and over the tumour ; in this step you cut 
through the vessels which supply the scirrhus. When the mam- 
mary artery and its branches have been divided, you desire an 
assistant to compress the vessels by pressure, just above the inci- 
sion, and you then go on excavating the parts and cellular tissue ;. 
the pectoral muscle is laid bare (and it isa good plan always to 
do this) ; lastly, it is right to divide the integuments below the 
tumour, lest, as it sometimes happens, a gland is enlarged in the 
axilla; then it will be best to remove-it, and the intervening 
part between it and the breast ; for if you cut out the gland only, 
the disease returns, and it is always attended with unfavourable 
results. ‘The absorbent vessels are the means by which the 
disease is communicated to the other parts. If the glands in 
the axilla generally are enlarged, do not operate, for the disease 
will be sure to return. I never saw an operation performed 
under such circumstances successful. After the breast is removed, 

bring the edges together by suture; in the earlier period of my 
life I did not adopt this practice ; I have since found that the 
wound heals better if sutures are employed than adhesive plaister 
only. You put one or two sutures, which keep the edges to- 
gether ; when you observe a drawing in the nipple, always secure 
that part. This very day I removed a breast with a nipple in 
this state,in company with a respectable medical practitioner, 
and I cut through the centre of the nipple, to see whether it had 
any connexion with the tumour. I saw a scirrhous band going 
across it to the tumour. I would observe, that the scirrhous tu- 
mour is not at all the disease ; there are roots which extend to a 
considerable distance ; and those who gave this disease the name 
of cancer probably pate, more of its nature than we are disposed 
to give them credit for. It is supposed by some that this name 
was given on account of the appearance of the surrounding 
weins. I shonid rather say that it was from the appearances on. 
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dissection than’ from anything without. When you dissect a 
scirrhous tumour, you see a number of roots proceeding to a con- 
siderable distance, and if you remove the tumour only, and not 
the roots, there will be little advantage from the operation ; no glan- 
dular structure, nor any of the roots should be allowed to remain. 
Bear in mind what I said of giving medicines before and after the 
operation. Before the removal ofa scirrhous tumour, put the pa- 
tient under a course of alterative medicines, and afterwards do the 
same, else the operation will be of no use ; ina large proportion of 
operations the disease returns ; I have found it difficult to state an 
average. If I were asked, ‘‘in one half of the cases?” I should 
say ‘‘no;” “if one fourth?” “no ;” but still the disease returns 
in the breast or other parts of the body, after an operation in a 
great number of cases—still I perform the operation; and why? 
because I feel it my duty to say to a patient with this complaint, 
that “‘ there is only one chance for you, and that is, an opera- 
tion : it sometimes prevents tle return of the disease, and it may 
do it in your case.” ‘If this is my only hope,” she says, “I 
will submit to it immediately.” Another reason why I perform 
it is, that now and: then you see a patient with this disease in a 
state of ulceration, worn out by frequent bleedings, foetid dis- 
charge, and most horrible pains; by removing it, hope is again 
revived, and she is again restored for months, and sometimes 
years, to a state of comparative ease. On these two accounts, 
although an operation may be unsuccessful in one case, and is 
sure tod be so in the other, yet I perform: it, for a surgeon is 
obliged to do it at the solicitation of his patient. 


LECTURE XLIV, 


Funcus Hxemaropts. 

Various names have been given to this disease; it was origi. 
nally called soft cancer, but having been found materially to — 
suffer from true cancerous disease, that name was relinquished, 
ud the one given to it by the late Mr. Hey of Leeds, viz., Fun- 
sus Hematodes, is that which is now generally employed. 

Although this affection has some resemblance to scirrhous 
‘ubercle, yet it differs from it in very many and essential particu- 
sats ; one of which is, that it attacks persons of all ages after 
puberty: whereas the scirrhous tubercle, as I explained to you 
in my last lecture, does not attack the very young, as we rarely 
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see it under the age of twenty-seven. It occurs more frequently 
then in early life than scirrhous tubercle, and not so frequently in 
advanced years. It is very uncommon ‘to observe scirrhous be- 
fore the age of twenty-seven; but by no means uncommon to see 
fungus hamatodes.at a much earlier period. This disease, in its 
earlier stages, by no means feels so hard as the true scirrhus. 
When you press upon it with the finger, the spot readily receives 
an indentation; but upon removing the finger, the hollow which 
it had produced becomes instantly filled again. 

In the earlier stages, likewise, there is’ little pain, which is 
another strong discriminating mark by which you are enabled 
to distinguish it from scirrhous tubercle. Practitioners who, fo 
the first time see this disease, and who happen to be unac- 
quainted with its nature ; unacquainted with the positive and 
negative diagnostic signs by which it is known, are astonished at 
the trifling degree of pain which patients feel when these tumours 
are pressed upon, or indeed when: they are even roughly ex- 
amined. This want of tenderness, then, want of hardness, and 
want of. pain, are the discriminating. characteristics which direct 
your judgment towards forming a correct conclusion as to its 
true nature; and at the same time will clearly pourtray to Bs 
the difference between it and. the genuine scirrhus, 

In addition to these marks, the tumour which constitutes 
‘fungus hematodes is not so clearly defined as. scirrhous tuber- 
cle ; it is difficult to say where the diseased structure termi- 
nates, and where the healthy structure commences; the base of 
the tumour is, therefore, diffused among the healthy cellular 
membrane, or other parts where it shall happen to be situated ; 
and in this respect differs most decidedly from scirrhous tuber- 
cle, as I explained to you in.the last lecture. 

There is still, gentlemen, another diagnostic sign in fungus 
hematodes of the breast, which is, that the disease may advance 
even to suppuration and ulceration, without the glands of the 
axilla becoming,at all affected. 

When this disease exists,-and is removed by the knife} it will 
rather shew itself, should it again appear, in some distant part of 
the body than in the glands of the axilla. The disease is much 
quicker in its progress than scirrhous tubercle; it grows much 
faster, the morbid action appears to be much more active, conse- 
quently, in six or eight months it will have acquired very con- 
siderable magnitude ; whereas in true. scirrhus, at the expiration 
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of even two years the disease often will not have reached any re- 
markable size. I have seen the skin covering fungus hematodes of 
a livid colour as early as the thirteenth week from the commence- 
ment of the disease, and in five months I have known it destroy life; 
therefore I am fully justified in saying that it is much more rapid 
in its progress than scirrhous tubercle ; for we find that it becomes 
in the course of a few months, of considerable bulk, having a livid 
surface, and a fluctuating feel ; this sense of fluctuation does in re- 
ality arise from a fluid; and which fluid, when discharged, has the 
appearance of coffee. It is composed of serum, the red particles 
of the blood, and bile ; that it is true serum is known by a portion 
of it coagulating on its admixture with the alkalis, muriatic and 
nitric acids, and from the application of heat; that there is bile 
in it is known by the yellow tint which it gives to white paper, 
Ihave at this time, in a bottle, some paper which was written 
upon with this fluid some years since, and the yellowness 1s per- 
fectly distinct up to the present period. Although the fluid 
contained in the cyst of fungus hematodes is of so darka colour, 
yet it is not of a malignant nature; it sometimes is perfectly 
transparent, being much more clear than the serum of hydrocele, 
having in it less albumen, and more water; but most frequently 
the fluid is of a dark colour, resembling coffee, as I before stated 
to you, and composed’ of the red particles of the blood, serum, 
and bile. .- 

Well, as the diseased action goes on, inflammation is ex- 
cited, and at length the cyst bursts; nature attempts to relieve © 
by exciting, in the parietes of the cyst, the adhesive process ° 
but failing in this attempt, owing to a peculiarity of constitution, 
a fungus sprouts forth. Here (holding up a preparation) you 
see it shooting out in the manner described ; the edges of the 
cyst being everted, or turned away from the fungus. In a short 
time it becomes a considerable size, and the discharge from it of 
really enormous; so great, indeed, that it will as completely wet 
a handkerchief, in the space of half an hour, as if it had been 
dipped in water ; and the smell of the discharge is often so disa- 
greeable, that the surgeon who has seen much of this disease will 
be acquainted with its character. the moment he enters the patient’s 
room. Now, gentlemen, this disease has a continued disposition 
to slough, and from that circumstance it occasionally receives a 
natural cure ; for instances have been known, where the entire 
tumour has sloughed, and the wound healed kindly, to the per- 
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manent relief of the patient. Mr. Cline had a patient in this 
hospital whose fungus separated in the manner I have just de- 
scribed to you. She was discharged cured from the hospital, 
but whether the disease ever again returned I am unable to in- 
form you. 

The dissections of those who die of fungus hematodes show 
that it generally exists in different parts of the body at the same 
period ; and the cellular membrane, together with many of the 
glands will be found studded with tubercles; for the disposition 
of the constitution to produce the disease in one situation natu- 
rally operates towards producing it in another, and thus it will 
be present in many parts. at the same time, although its severity 
in one particular spot will be the immediate cause of death. 

(The learned lecturer here exhibited to the class several pre- 
parations, illustrative and confirmatory of the foregoing remarks.) 

‘The liver and lungs are very commonly attacked with these 
tubercles, the liver so much so, that you are often unable to 
make the Jeast section of it without some of them being observ- 
able, showing that every part of this gland is equally filled with 
them. 7” 

The uterus is not unfrequently diseased from fungus hema- 
todes ; likewise the ovaria; the cellular tissue ; the brain and 
' medulla spinalis, but of all the parts of the body most frequently 
attacked there are none so much so as tendinous structures. .And 
so desirous, as it were, does this disease appear to be to attack 
these parts, that we find, when it is situated in the breast, it not 
_ only grows externally, but penetrates deeply through the pecto- 
ral and intercostal muscles, regularly following the course of the 
tendons and tendinous expansions. 

Cavsrs or Funcus Hamarovts. 

When many important parts are affected at the same time, it 
is evident that the cause must be constitutional ; in fact, it ever 
owes its origin to a peculiarity of constitution. Although it may 
thus arise in almost every important organ at the same time, and 
be thus generally diffused throughout the system, yet it appears 
that it may possess merely a local occupation of a part, and the 
neighbouring structures be entirely free from any morbid or dis- 
eased action ; for upon removing fungoid tumours, we find that 
the wounds thus produced heal as kindly as any other wounds 
caused by the extirpation of any other tumours. In making this 
observation, I wish it to be understood most distinctly, that your 
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incisions are to be made beyond the discoloured or inflamed parts, 
for if you cut into. the skin which has become reddened, it will, 
of course, have taken on its peculiar morbid action, and the dis- 
ease will most unquestionably still continue to grow in that situa- 
tion. Therefore I particularly caution you never to introduce 
your knife into the integuments which surround fungoid tumours, 
should such integuments have become discoloured by the influ-. 
ence of the disease. So, likewise, in amputations for fungoid 
diseases ; if you do not operate at a sufficient distance from the 
seat of the malady, you will find that the granulations which 
form upon the surface of medullary structures, will possess a 
fungoid character, and ultimately put on every appearance ot 
the original disease. Very carefully, therefore, avoid cutting 
into parts in the vicinity of fungoid diseases; and if you do 
not, depend upon it that your operations will be rarely suc- 
cessful. It is necessary for the purpose of promoting a favours 
able issue of your operations, that you should attend to the 
state of the patient’s constitution, both before and after the opera- 
tion. With this view you should allow him a nutritious diet, 
pure’air, and a reasonable proportion of exercise; you should 
likewise prescribe for him, in the way of medicine, either the 
hydrargyrus cum creta, or Plummer’s pill, together with some bit- 
ter infusion, and soda. Local means are of very little service 
in this disease ; indeed, I believe, unless they are assisted by con- 
stitutional remedies at the same time, that, they will prove utterly 
useless. Some practitioners rest their hope entirely on local ap- 
plications, but this is truly absurd, as it is next to impossible that 
a cure can be effected by them. 

It has been attempted to cure fungus hematodes, by causing 
it to slough, and it has been endeavoured to accomplish this by 
means of pressure, which destroys its circulation ; at the same 
time, however, that pressure is employed, you must carefully 
attend to the state of the patient’s general health ; for if you do_ 
not, your other efforts will be attended with disappointment, 
Much has been said respecting the largeness of the vessels in 
these tumours; but if these vessels are large no danger ought to 
be apprehended from hemorrhage, as the bleeding can easily be 
stopped by means of pressure. The fact is, that blood-vessels, 
situated in fungoid tumours, have no contractile power ; conse- 
quently, when ‘they are cut into, or divided, the bleeding from 
them will continue for a considerable period, unless pressure be 
employed. 
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With regard to the success of the operation, it may be said, 
that itis more successful at the immediate part operated upon 
than is the case in scirrhous tubercle, but it certainly returns 
more frequently in other parts of the body, and in which situa- 
tions it probably existed in an incipient state at the moment that 
the operation was performed ; it is altogether an unmanageable 
complaint, and one which is calculated to cast opprobrium upon 
the practice of surgery. 

SimpLe Curonic Tumour or THE Breast. 

This disease is not of a malignant character, and by no means 
dangerous to life; it is generally very young people who are - 
attacked by it, and we seldom see it in persons above thirty 
years of age. I will try to describe, in a familar manne, the 
mode in Bich this disease will be exhibited to you. A young 
person between the age of fifteen and thirty, will be brought to 
you by her parents, on ‘account of a swelling in her breast ; 
when you look at her, you see that she has a perfectly healthy 
appearance, and, in all probability, is much younger than those 
who are usually attacked by scirrhous tubercle. Her parents 
being naturally anxious for their child’s safety, express their 
fears of the disease being cancerous; at this you smile, and tell 
them that cancer does not attack persons of her healthy appear- 
ance, or persons so young: upon examining the breast you find 
an exceedingly moveable tumour, but more diffused in the sur- 
rounding substance than truescirrhus ; thatis, its limits are not so 
accurately or distinctly defined, having likewise a lobulated feel, 
being divided into distinct apartments by septa, producing the 
same kind of sensation to the fingers as fatty tumours; you have 
here (delivering a preparation to a student) an opportunity of 
seeing this kind of tumour, and upon carefully examining it, you 
will find that the account which I have given-you is correct. 
Well, then, the age and healthy appearance of the person; the 
lobulated feel of the tumour, and its lying more blended with the 
neighbouring parts, will at once point out to you that the disease 
is not cancerous ; which, gentlemen, you may inform the person’s 
parents, and likewise tell them that the disease never will become 
cancerous. I assure you that this disease is not in the slightest 
degree of a malignant character, neither is it attended with the 
least danger. Now then, as to the result of these tumours: 
they may grow larger, and may be attended with pain at the pe- 
riods of menstruation, but never will prove of serious conse- 
quence ; upon that you may depend. If; however, the mind 
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should be rendered wretched in consequence of the existence of 
such a tumour, an incision will instantly enable you to remove it, 
and thereby allay all mental irritation : but as far as the tumour 
is itself concerned, and as regards the health or safety of the pa- 
tient, the operation is by no means necessary; the size of the 
tumour is generally’ from that of a filbert or walnut to that of | 
a billiard ball. Here are some preparations (giving them to the 
students) in which you can see their general size and character ; 
here, however, is one of very considerable magnitude ; it ape 
peared that the general health of the woman from whom this 
tumour was taken, was very little affected; she felt pain in 
the tumour at the menstruating period, but there was no 
broken state of constitution, or general debility. The causes of 
these are usually obscure; it is difficult to say what gives rise 
to them, but I believe a frequent cause may be traced to the 
pressure produced by the whalebone and steel busks usually 
worn in stays. 

Treatment.—I do not find that medical treatment has any in- 
fluence upon these tumours; you may, however, for the pur- 
pose of correcting the state of the constitution, should any thing 
amiss exist init, give.the hydrargyrus cum creta, or Plummer’s 
. pill, together with soda and rhubarb; these medicines, what- 
ever they may accomplish towards preventing the growth of the 
tumour, certainly will not disperse it when once formed ; at all- 
events, if you do not try medicines, you cannot relieve by them: 
in the use of mercury, however, be particularly careful not to 
push it too far, for should you do so, the remedy will prove much 
more dangerous than the disease ; and it is likewise a hazardous 
experiment to administer mercury to young people who are ex- 
posed to the vicissitudes of our climate. The worst that can hap. 
pen is the removal of the tumour by the knife ; an operation which 
is not attended with the least danger, and always succeeds in 
affording permanent relief, for the disease does not return, The 
vessels which supply these tumours are by no means large. I 1e- 
collect on one occasion, however, when a surgeon was removing 
one of them from a woman’s breast in the other hospital, that 
upon separating the base of the tumour from its attachment, so 
violent a gush of blood took place,'as for the moment com- 
pletely to appal the surgeon, and induce him to believe the knife 
had penetrated the patient’s heart; subsequently it was disco< 
vered that one unusually large vessel, which supplied the tumour 
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had been divided, and from thence the violent bleeding arose. 
Instead of the vessels being of great size which feed these tumours, 
it is found, upon dissection, that they are merely small branches 
from the neighbouring cellular tissues ; this, then, is what I name 
the simple chronic tumour of the breast. It now and then oc- | 
curs that the breast as well as other parts of the body is attacked 
by Adipose Tumours, and some of them have been known to ac- 
quire enormous dimensions. I have myself removed one froin 
the breast of a woman which weighed fourteen pounds ten ounces. 
This is the tumour [the professor here put his hand upon a_pre- 
paration which stood upon the table before him], and although 
it may appear to you an operation of the most formidable nature, 
yet it was not so; there was no risk attending it, and the only 
peculiarity which existed was, that the veins were much larger 
than in ordinary tumours of the breast. 

The next tumour which I shall describe is very comraon in 
young people, and I have called it 

' Tue Inrirasre Tumour or THE Breast. 

Like the simple chronic tumour, it generally occurs in persons 
from fifteen.to twenty-five years of age. These young persons 
are of sanguineous temperament, and often of lovely aspect. The 
parents, in this case, like the former, show the greatest solicitude 
for their daughter’s welfare, and anxiously inquire of you if the 
disease be not cancerous? You endeavour to soothe their minds 
by representing to them its harmless, inoffensive nature, at the 
same time telling them that cancer does not. attack individuals so 
young or so healthy as their daughter. Upon the breast being 
bared, and upon examining it, the moment you touch the tumour 
you will-find that the patient will instantly shrink from you, and 
will be so alive to the most trifling pain that she may be com- 
pared to a sensitive plant. If you examine the tumour other- 
wise than with gentleness, she will experience pain for hours, and 
even days afterwards, so exquisitely tender is this irritable swell- 
ing. Although it is painful in common, yet the tenderness and 
pain immediately before the period of menstruating are almost 
incredible ; the pain extends ‘from the breast to the arm on the 
affected side, and down to the fingers’ ends, and has even been 
known to affect the sight. There is no necessity for alarm in 
these cases; the cause of the disease is easily ascertained : it 
merely arises from functional derangement. ‘There is no visce- - 
ral disorganization, and to afford relief, you have merely to adopt 
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such measures as are calculated to restore to its proper quantity 
and condition, the uterine secretion. 

It has happened that some practitioners have removed a great 
portion of the glandular part of the breast on account of these 
irritable swellings. Such operations are not only unnecessary, 
but highly improper, as it is impossible that they can prove of 
any service, for the irritable breast is sure to return unless the 
menstrual discharge be restored to its natural state; to accom- 
plish this, the best mediciné you can administer is misturi ferri 
composita, an ounce anda half of it two or three times a day ; or 
from two to five grains of the ferrum ammoniatum, two or three 
times a day, and from this combination of ammonia and steel 1 
have seen the greatest possible benefit result to the patient.. As 
the uterine discharge increases, the irritation in the breast lessens, 
and will soon completely disappear. 

Several surgeons are in the habit of applying leeches to breasts 
thus affected ; whether they prove advantageous or not, I think, 
is exceedingly equivocal, for by diminishing the strength, it is 
possible they may prove highly injurious. Be particularly upon 
your guard against operating for the removal of these irritable 
swellings; such operations will prove hurtful to your reputation. 
Rather attempt to cure the disease by restoring to its proper 
quantity the uterine secretion; the irritable tumours of the breast 
are So common, that you will not have been in practice six months 
without having met with several such cases. , 

Or Carcinoma 1n THE Nippre or Man. 

The nipple of men is sometimes affected with cancerous ul- 
ceration, similar to the breasts of women: it -begins in the same 
way, in the form of the scirrhous tubercle; here, however, it is 
generally in the immediate neighbourhood of the nipple. An 
incrustation forms on the surface of the nipple; this drops off, 
another succeeds it, and another to that again until an ulcer is 
produced, and ultimately the whole nipple is destroyed ; then 
the glands in the axilla, and likewise those above the clavicle, 
become diseased ; and men die from this complaint precisely in. 
the same manner as women do from cancerous breasts. In this 
disease the chance of success from an operation depends upon its 
being performed before the axillary glands become diseased ; if 
those glands are diseased, you should not then employ the hilar: 
the result of two cases, which I saw some years ago, fully con- 
vinced me of the propriety of what I am now telling you. In 
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both those cases the glands in the axilla had partaken of the dis- 
eased action, and the disease appeared there with as much 
violence as ever, after it had been removed from the breast. 
The medicines which are used for* the carcinoma in the female 
may also be employed here. 

Tumours occasionally exist around the areola of children, 
from seven to twelve years of age. I do not know’ whether 
they have been described or named by authors, but I have al- 
called them the Areola Tumour; they generally appear between 
the age of seven and nine ; but Thave seen them in children as 
far advanced as twelve years of age. Upon examining the 
breast, you will find a swelling as large as a half-crown, just 
round the areola; flattened towards the outer edge, but convex. - 
in the centre, that is, the nipple, which the swelling closely sur- 
rounds. 

Boys as well as girls are subject to this disease ; but I never 
saw either afflicted with it after the age of puberty, nor anterior 
to the age of seven. 

The mode to adopt “for their cure is to apply the emplast. 
ammon. c. hydrarg., having a hole in its centre, for the recep- 
tion of the nipple; this plaister will. generally succeed in effect- 
ing a cure in the space of six months: it should be occasionally 
changed or renewed—say about every eight orten days. At the 
same time that you are using the plaister, you should give to the 
patient the eighth or sixteenth of a grain of the oxymur. hydrag. 
in 3i. of tinct. cinchon. bis. die. Or if the bowels should be 
disordered, you. may substitute for the tinct. cinchon. 3i. of tinct. 
thei. The plaister. constantly used, and these medicines occa- 
sionally taken, you will generally find, in the course of six 
months, that the complaint has been subdued. 1 have known 
it cured as early as the third month from the commencement of 
this treatment. . 

Or tHe Lacreat Tumour. 

Women, shortly after their confinement, are frequently an- 
noyed by these tumours. A female will come to you with an 
immense swelling on the breast,’ and, upon examining it with 
your hand, you readily perceive a sense of fluctuation; this leads 
you to believe that it is chronic abscess: but you will find no - 
sign of inflammation, nor any inconvenience from pain. With a 
lancet you open the sac, and there will be discharged a consider- 
able quantity of milk ; the sac is filled by it only ; ; and if the 
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milk be put by for twenty-four hours its surface will be covered 
with cream. After the nrilk has been evacuated, you should in- 
troduce into the opening made by the lancet, a sponge or cotton 
tent ; this, a short time, will excite inflammation in the sides 
of the sac; adhesive matter will be thrown out, which, gluing 
the parietes of the sac to each other, will be the means of gra- 
dually obliterating the cavity, and thus produce a permanent cure. 
This treatment is effectual in relieving such cases; it is the best 
that I am acquainted with,-and I have seen it most decidedly 
successful in at least a dozen instances. 


LECTURE XLV. 


On Rerention or Urine. 
Ir is not my intention to enter at any length into the causes 
which produce retention of urine; for this part of the subject 
I shall leave until I describe to you the venereal disease, which 
I shall shortly have occasion to do. I shall at present merely 
state, that the most frequent causes of ‘retention of urine,‘are 
stricture in the urethra, and enlargement of the prostate gland. 
There are several other causes, which give rise to this state: an 
accumulation of blood in the bladder; stones in the urethra, or 
the pressure of matter between the prostate gland and the rec- 
tum, will sometimes occasion a necessity for opening the bladder. 
In the female, the most frequent cause of retention of urine is, 
retroversion of the uterus. T have also seen a cancerous disease 
in the vagina, closing the meatus urinarius, and rendering it ne- 
cessary to puncture the bladder. Before I speak more particu- 
larly of the means which surgeons recommend for relieving re- 
tention of urine by the knife, I will first shew you the method of in- 
troducing the catheter into the bladder. No man should think of 
performing any operation by puncturing the bladder, or in any 
other way, without first endeavouring to relieve the patient by the 
intcoduction of the catheter. The form and size of the catheter 
are subject to some variation; that which is used for stricture 
in the urethra differs materially from that which is required in 
cases. of enlargement of the prostate gland. . The prostate ca- 
theter, if I may so call it, should’ be two inches longer than the 
common catheter; and the curve is considerably greater than 
that of the catheter for strictures in the urethra. ‘The latter is, 
indeed, generally too much curved; the curve should be, as 
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nearly as possible, like the natural curve of the urethra. The 
catheter is not only used for the purpose of drawing off the 
water, but it is often employed as a bougie; indeed I com- 
monly use the common catheter, as I shall hereafter have oc- 
- easion to state to you, for the purpose of dilating strictures in 
the urethra, and, consequently, rendering any -other operation 
unnecessary. When you are called upon to introduce a cathe- 
ter, place yourself upon the right side of the patient, pass it 
down under the arch of the pubes perpendicularly, until you 
reach the membranous part of the urethra; and then do not 
continue to pass the instrument in. that ditbetion, for if you 
do, you will push it towards the rectum instead of entering 
the bladder; but having reached the membranous part of 
the urethra, you have only to move your hand thus (showing 
the motion), and the instrument will immediately enter the 
bladder. This is the whole secret of passing a catheter; you 
have only to bear in mind the two motions which are neces- 
sary to effect your purpose, for if you continue to press the 
catheter onwards, when you have reached the membranous 
portion of the urethra, you will press the point of the instru- 
ment upon the rectum instead of introducing it into the blad- 
der. In. cases of enlargement of the prostate gland, there 
will be some difference in the mode of passing the catheter ; 
and it is a difference which it is somewhat difficult to explain. 
When the prostate is enlarged, the urethra is pushed forward 
so as to be doubled on the point of the instrument. You 
must, in this case, pass the catheter down to the apex of the 
prostate gland, then carry the instrument towards the abdo- 
men, so asto push the urethra as much as you can towards the 
perineum, and then having brought the urethra into a straight 
line again, depress the point of the instrument, and you will be 
enabled to pass it into the bladder. (The learned professor pro- 
ceeded to show the method of passing the catheter on the dead 
subject.) I certainly do hold that it is the fault of the surgeon, 
if the bladder is ever tapped for enlargement of the prostate 
gland: whenever such an operation is performed for this disease, 
it arises entirely from the surgeon’s want of knowledge and ad- . 
roitness ; for any man may readily pass an instrument inte the 
bladder in these cases, if he understands the formation of the 
parts, and has been in the habit of introducing instruments into 
the bladder. I have now for many years been engaged in the 
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practice of these hospitals, and I have seen something of the pri- 
vate practice of London, and I can assure you that I have never 
yet seen a case of enlarged prostate, either in these hospitals or 
in my private practice, in which it was necessary to puncture the 
bladder. I know that-it has been done repeatedly ; but if the 
surgeon is sufficiently adroit, it is never necessary. There are 
cases of stricture in the urethra, in which an operation for reliev- 
ing the bladder of an accumulated load of urine is rendered ne- 
cessary. Let us consider the means which different surgeons 
have proposed for this purpose; and first let me observe to 
you that the bladder has not unfrequently been punctured above 
the pubes. 
Tue Operation or Puncrurinc THE BLADDER ABOVE 
: THE. Pupes. 

_ This operation 1s founded on the following anatomical cir- 
cumstances :—In the natural formation of the parts, the peri- 
toneum falls from the inner side of the rectus, over the upper 
parts of the bladder, and is reflected backward to the fundus, 
leaving a space filled with cellular tissue between the pubes 
and the reflected peritoneum. _This is the space in which the 
surgeon performs the operation ; but when the bladder is ex- 
casdively distended with urine, it will sometimes happen, that 
it reaches as far as the navel, occupying a great part of the 
anterior portion of the abdomen. An instance of this may be 
seen in a cast taken by Mr. Solly, from a case which was 
brought a few days ago into the museum. (The learned pro- 
fessor exhibited the cast to the class. ) The peritoneum is not 
within the reach of the pubes, but is three inches removed 
from it; consequently, it is reflected over the bladder, and a 
darge space is left for the operation between the reflected 
peritoneum and the pubes. Your object in performing the 
operation is, to avoid wounding the peritoneum, which is ia 
the highest degree dangerous. Cases have occurred, in which 
the peritoneum has been punctured, and yet the patient has sur- 
vived ; but such a circumstance could only arise from the un- 
skilfulness of the surgeon. The operation of puncturing the 
bladder above the pubes is one of the most simple and easy ; it 
requires very little anatomical knowledge, and very little adroit- 
ness on the part of the surgeon who performs it. . All that is re- 
quired is this—make your incision through the integuments to 
the extent of an inch above the pubes. It is best to open the 
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integuments in the first instance, because the trocar will after 
wards enter the bladder with more ease, and because, if there 
should be any extravasation of urine by the side of the instru- 
ment, it will more rapidly escape. The incision should extend 
as far as the linea alba; with respect to the direction in which 
the trocar is to be passed, you must not, on any account, direct 
the point of the trocar downwards towards the anus, but obliquely 
from the penis to the back of the pelvis, just towards the basis of 
thesacrum. ‘The trocar and canula being introduced, the water 
passes through the canula; an elastic gum catheter should be 
introduced through the canuia, and left in the bladder. It 1s 
better not to leave a silver canula in the bladder for any length 
of time, because it is liable to ulcerate the posterior part of the 
bladder. Sharpe objected to the operation above the pubes.on 
that ground ; but this objection is removed. by the substitution of 
an elastic gum catheter. There was another objection teken by 
Sharpe to this operation. He found that the urine was extrava- 
sated between the bladder and the posterior surface of the abdo- 
- minal muscles, and accumulating in the cellular tissue, produced 
large abscesses, occasioning a high degree of irritation, and often 
destruction of life. ‘This danger may be prevented by using an 
elastic gum catheter with a plug, by which the urine may be 
occasionally withdrawn, or a bladder attached to its extremity, 
into which the urine may distil. .The catheter’ may be left in 
the bladder for a great length of time without producing any 
injurious consequences. __ é 

A man was tapped in the bladder in a situation which is not 
usual, the linea semilunaris; and a female catheter was intro- 
duced into it, and worn upwards of twelve months. The ope- 
ration was performed by Mr. Hare, a surgeon in Essex.. I saw 
this patient twelve months after the operation had been performed ; 
he had then the female catheter in his bladder. I removed this 
catheter, and succeeded in introducing a common one into the 
_ bladder through the urethra, with much difficulty, for he had a 

very bad stricture. In a short time he passed his urine freely by 
the natural course. I have seen some cases in which the bladder 
has been punctured above the pubes, where the patient has drawn 
off his water at pleasure by turning a little silver cock, A pro- 
fessor at Edinburgh, who underwent this operation, wore a tube 
in his bladder for some years after, by which he drew off his 
water at pleasure, A few days ago, I saw Mr. Copeland Hutchi- 
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son perform the operation of puncturing the bladder above the 
symphysis pubis, for an accumulation of blood in the bladder, 
which prevented the urine from passing by the urethra. The 
operation is very easily performed ; it is not liable to the objec- 
tions which were formerly made to it, and it is in general safe. 
In the female, it is absolutely necessary that this operation should 
be performed in cases of retention of urine, from retroversio uteri, 
and from a cancerous disease affecting the meatus urinatius. 
Opening the bladder by the vagina is a very unsafe and disastrous 
operation in its consequences ; as the urine distils into the vagina, 
occasioning the highest degree of excoriation, attended with dread- 
ful suffering and constitutional irritation, Itisan operation which 
ought never to be performed. 

T he next operation which I shall describe to you 1s that of 

_Poncrurine THE Biapper By THE Recrum. 

I must recall to your mindsa little of the anatomy of the parts ; 
you remember that the prostate gland bounds the bladder at the 
under part, that directly behind it the vasa deferentia meet, and 
pass down at an acute angle, the sides so nearly approaching 
where they first touch the prostate gland, that there is no room 
for the introduction of an instrument without injuring either 
one or other of these tubes. The vesicule seminales which are 
situated on the outer side of the vasa deferentia are not in danger 
from the operation. There is a triangular space behind the pros- 
tate gland, which affords room for the instrument; and how is 
this'space bounded? In the fore part it is pounded by the meet- 
ing of the vasa deferentia, which forms the apex of the .triangle ; 
the sides of the triangle are formed by the vasa deferentia, which 
diverge from each other, passing from the prostate gland back- 
wards; the basis of the triangle is formed by the peritoneum, 
which is reflected from the posterior part of the bladder to the 
upper part of the rectum. Taking advantage of this space of the 
bladder which is not covered by peritoneum, you pass the in- 
strument which you employ for the purpose of relieving the blad- 
der, about three-quarters of an inch behind the prostate gland, 
into the back of the bladder. You must not pass it directly be- 
hind the prostate, for if you do, you will castrate the patient, either 
on one side or on the other, as the vasa deferentia are situated © 
close at the basis of the prostate gland. If you carry the instru- 
ment three-quarters of an inch, or even half an inch, behind the 
prostate gland, the vasa ‘leferentia will escape: No man should 
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think of introducing the trocar directly behind the prostate gland, 
but at the distance of at least half an inch from it: the distance 
of three-quarters of aninch is better. When you pass your finger 
into the rectum you will feel the bladder projecting into it. It 
is elastic, and yields with difficulty to the pressure of the finger ; 
you will readily fee! the fluctuation. This leads you to the spot 
where the trocar is to be introduced ; the triangular space is 
directly presented to the point of the instrument. This isa very 
easy operation, and may be had recourse to by a surgeon who 
consults his own ease rather than'the advantage of his patient. 
I will describe to you the steps of the operation, and then men- 
tion the objections which may be urged againstit. You intro- 
duce your finger about an inch behind the prostate gland, and 
upon the upper part of the finger pass the trocar, which may be 
either curved or straight, to the posterior part of the bladder. 
When the point of the instrument rests upon the upper part of 
the rectum and the posterior part of the bladder, you pass the 
trocar into the bladder by a slight and sudden motion of the 
hand. As to the direction in which the trocar is to be carried, 
it is obliquely upwards and forward. If you were to push it 
through the fore part cf the abdominal parietes, it would pass 
midway between the pubes and the navel. The place at which 
the point of the instrument should penetrate, supposing it to be 
carried through the bladder, is half way between the umbilicus 
and the symphysis pubis. In this direction it will readily enter 
the bladder. The objections te an operation which is so easily 
performed are these: Although you introduce an elastic gum 
catheter for the purpose of allowing the urine to distil through 
it, some of it will trickle by the side of the instrument into the rec- 
tum, and produce a high degree ofirritation. Mr, C.,a surgeon 
of Gloucester, had a patient under his care for more than two_ 
years, who suffered from a high degree of irritation in the rectum 
after this operation, a sinus having formed between the bladder 
and the rectum; he died from the consequences of this disease. 
This is an objection which may be urged against puncturing the 
bladder in this way ; and though the operation sometimes suc- 
ceeds, it is, upon the whole, one which ought not to be resorted 
to. Iwent down into the country some years ago, to see an 
elderly gentleman, who was labouring under retention of urine. 
When I arrived, the surgeon told me he had relieved his patient 
by puncturing the bladder through the rectum ; I said I was hap- 
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py to find that his patient was relieved, and was about to go back, 
when he requested me to see his patient. I went into the room 
where I saw a very old gentleman, and upon asking how he felt, 
he told me that he was greatly relieved by the operation which 
had been performed, I asked the surgeon the cause of the re- 
tention of urine, for which he had punctured this gentleman’s 
bladder: and he replied an enlargement of the prostate gland. 
Indeed, said I, let me see whether I can pass a catheter into this 
gentleman’s bladder. I took a large catheter from my pocket, 
which I passed with the greatest ease. It was this and a great 
number of similar cases, which induced me to say that it was per- 
fectly unnecessary to puncture the bladder by the rectum, or in 
any other way, for an enlargement of the prostate gland. You 
may rely upon it, that any surgeon who punctures the bladder, 
under such circumstances, is a particularly clumsy fellow. [A 
laugh. | ' 

[The learned professor proceeded to show the operation of 
puncturing the bladder by the rectum on the dead subject. ] 

Or tHE Operation oF Puncturinc THE BiappeER. 
THROUGH THE PERINEUM. 

This is so much like the operati»m for. stone that I need not 
dwell much upon it. It consists «a »uncturing the bladder by 
the side of the prostate gland ; therv is no danger of injuring the 
peritoneum in this operation, because it does not reach the ante- 
rior part of the bladder. You make an incision in perineo, as in 
the operation for stone, cutting down on the bulb of the penis, 
and drawing it to the patient’s right side. You then carry the 
knife within the branch of the ischium till it reaches the prostate 
gland, which you push to the patient’s right side. You then 
carry the instrument obliquely upwards into the bladder, your 
finger resting on the prostate gland. (Sir Astley performed the 

operation on the dead subject. ) 
There is no great difficulty in any of these operations, but let 
us now come to this question, whether the bladder should be 
punctured at all? The last operation requires a greater share of 
anatomical knowledge than the others , this'is of course no ob- 
jection to it, for no man ought to operate on the human body 
who has not a perfect knowledge of anatomy. The objection to 
it is, that it generally produces a great deal of constitutional irri- 
tation, which we ought always, if possible, to avoid. I hold that 


we ought to avoid all these operations, and that eens the 
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bladder at all for stricture in the urethra, or enlargement of the 
prostate gland, is perfectly unnecessary. I will tell you why I 
hold this opinion gentiemen; for if I were to make this state- 
ment without assigning my reasons for it, I should be doing you ~ 
injustice. Iam aware that what I now say is not merely ad. 
dressed to you, but that it will go forth to the world, and I have - 
no hesitation in declaring my opinion, however widely that opi- 
nion may be disseminated, that I consider the operation of punc- 
turing the bladder, with very few exceptions, entirely unneces- 
sary. I wili explain to you the grounds on which I entertain 
this opinion. I was lecturing here one evening, when one of Mr. 
Chandler’s dressers came to me, and requested me to see a man 
who was labouring under retention of urine in this hospital. I 
went immediately, and found that he was suffering under reten-. 
tion of urine, from the use of a caustic bougie. I desired him 
to try to make water and while he was trying, I put my finger 
on the perineum, and distinctly felt the water rush against the 
stricture, which was just opposite the arch of the pubes, the 
urethra having become enlarged behind the stricture. I di- 
rected him to be carried into the operating theatre, and just 
making. an incision under the symphysis pubis, I desired him 
to try to make water, While he was trying, the urethra being 
very much distended with urine, J opened it, and the urine 
flowed. He was put to bed without undergoing any other 
operation ; the inflammation produced by the caustic bougie 
subsided, and common bougies were afterwards used. The 
“man was completely relieved by the operation, and this is all 
Ihave done since in cases of accumulation of urine in the 
bladder. J desire the patient to draw up his legs as if he was 
going to be operated upon for stone, and I tell him that Iam 
just going to make a small incision, which will not expose 
him to any risk. If I find a difhculty, on account of the stric- 
ture being situated very near the apex of the prostate gland, 
on opening the urethra I introduce an instrument in the way 
in which many of you saw. me perform the operation a few 
days ago. Instead of carrying the point of the istrument to- 
wards the bladder, I direct it outwards, so as to bring the 
urethra into the perineum, and making a cut behind the point 
ofthe instrument, I introduce a probe and carry it to the stric- 
ture. If-the incision is not sufficient, I carry the opening still 
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fzether, introduce a director, and upon it a knife, with which 
I divide the membranous portion of the urethra. The result 
is, that the urine is passed by the perineum, and the bladder 
15 relicved from the accumulated load of ur:ne without being in 
the slightest degree injured. It is said that this is an operation. 
attended with great difficulty. I will acknowledge that there 
is some difficulty in it, if a man is not quite clear as to the situ- 
ation of the different parts of the urethra; but this is what every 
surgeon ought to be perfectly acquainted with. Suppose I wish- 
ed to cut into the membranous portion of the urethra, where 
should I make the incision so as to be quite sure of cutting at 
once into it, even without the introduction of a staff?—Directly 
under the symphysis pubis. A few days ago I had occasion to 
perform the operation which I am now describing. In going 
round the wards-I was told that there was a man with a very 
bad stricture ; I desired that he might be carried into the theatre. 
I found it impossible to introduce an instrument into his bladder ; 
1 consequently made an incision on the stricture. This incision 
led to the discovery of some very solid bodies, which proved to 
be two calculi directiy behind the stricture. I first introduced a 
probe, and then a director, which I passed into the bladder. In 
order to overcome the stricture, I did not divide it with the 
knife, but passing a catheter down to the stricture, I forced’ 
the stricture with the catheter, carried the instrument on through 
the wound into the bladder, and left it there. Now was this 
man’s life endangered by this operation? Was he less likely to 
recover? See, him, gentlemen, and judge for yourselves, he 
was completely relieved by this operation, and he is now doing 
extremely well, It may be supposed that this operation is a 
little bantling of my own, and that I am therefore desirous 
that others should favour it. No, gentlemen,, these are not my 
sentiments. I am anxious only that you should adopt that ope- 
ration which is best calculated for the patient’s safety, and your 
own reputation, If you can relieve a patient from an accumu- 
lated load of urine, by an operation which leaves his bladder in 
a sound state, I certainly think you should prefer that operation. 
Some, at least, of the surgeons of these hospitals concur with me 
in this opinion. Mr. Green and Mr. Key have performed this 
operation repeatedly. The other day, indeed, when the man was 
placed on the table, and I hesitated whether [ should puncture 
the bladder above the pubes, for I think it right occasionally to 
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vary our operations, for the benefit of the students, where it can 
be done with safety to the patient, Mr. Key interposed, and said 
to me, “ Oh, no! do not quit your operation of opening the 
urethra.” This is certainly the operation which I advise you to 
perform : and if you feel any difficulty in performing it, go, gen- 
tlemen, to the dissecting room, and study till you have surmounted 
that difficulty. 

The learned professor concluded by showing, on the dead sub- 
ject the mode of extracting small stones from the bladder, with- 
out the use of cutting instruments. He exhibited to the class the 
forceps invented for this purpose, at his own ‘suggestion, by Mr. 
Weiss of the Strand, to whose ingenuity and skill he paid a well- 
merited tribute. With this instrument Sir Astley extracted no 
fewer than eighty-four calculi from the bladder of the Rev. 
Mr. , of Barnwell, in Cambridgeshire. He had since ex- 
tracted thirty calculi from another person. Some years since 
he performed the operation of lithotomy on a young. man at 
Wapping. A few months ago this person called upon him, and 
said that he was‘sure he had astone in his bladder. The learned 
professor said that if it was a small] one he could extract it, from 
him without cutting, and he succeeded in immediately extracting 
a stone from the bladder. The same patient called again upon 
him shortly after, and said he was convinced there was another 
stone in his bladder. No stone could be found, but the forceps - 
were expanded on being withdrawn, so as to stretch the passage. 
The patient was recommended to resist the inclination to make 
water for a considerable time; and the first time he made water 
he passed three or four small calculi. Sir Astley observed, that 
by regulating the screw of this instrument, so as to increase its 
force, even large triple phosphates — be broken and removed 
from the bladder... 


LECTURE XLVI. 


Own Dropsy or THE ABDOMEN. 
THERE are two species of this dropsy, viz., Peritoneal or Ascites, 
and the Encysted or Ovarian. The Peritoneal Dropsy is an accu- 
mulation of water in the cavity of the peritoneum, and the Ova- 
rian Dropsy is a collection of water in the membrane which 
covers the ovarium ; first, then, of 
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Ascrrrs, orn Perironeat Dnopsy. 

The first symptom which a person feels who is affected with 
ascites, is pain on the abdomen being’ pressed ; every day this 
symptom becomes more and more severe, until even the clothes, 
ever so loosely worn, will feel too tight on the body, and the 
person will: feel desirovs of having them removed. © Well, the 
body goes on gradually enlarging, until, at length, the person 
applies for medical advice. Upon examination, it will be found 
that the intestines are floating in a fluid, the abdomen enlarged, 
(in proportion, of course, to the quantity of fluid within) and upon 
loosening the clothes, applying a hand to each side of the body, 
and gently using pressure with one hand, and slightly tapping 
the abdomen with the other, or giving the body a gentle jerk 
from side to side, fluctuation will be readily perceived. As the 
secretion of water increases, the abdomen becomes more tense, 
pressure is produced on the diaphragm, which occasions a diffi- 
culty of breathing, which 1s more especially felt in the hurry of © 
exercise, so that dyspnoea at length becomes a very distressing 
symptom, arising from the accumulation of water in the abdo- 
men, until it reaches the lower part of the diaphragm, in conse- 
quence of which the contraction of that muscle becomes neces- 
sarily impeded, and the difficulty of breathing thereby produced. 
As the abdomen increases, fluctuation may, as I before stated 
© you, be easily distinguished by applying your hand to one 
side of the body, and by gently tapping the opposite side 
with the other, the undulations of the water will be readily 
felt by the fingers which are pressing on the abdomen: thus, 
then, the fluid being so readily felt, and the symptoms so mani- 
fest, viz. : 

The difficulty of breathing, the great increase of that quick- 
ness, on taking exercise, the inconvenience arising from the 
slightest pressure by the clothes, and the gradual enlargement of 
the abdomen, so strongly pointing out the true character of the 
disease, it is hardly possible you can form an incorrect opinion 
respecting it. 

The quantity of water usually drawn from individuals affected 
with ascites, is from’ twenty-five to thirty, pints; in this respect, 
however, as you may suppose, there is considerable variation, 
but the quantity a surgeon expects who has performed the opera- 
tion of tapping on many persons, is what 1 have just stated to 
you; and from twenty-five to thirty pints, the first time the ope- 
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ration ts performed, vdilbe the quantity generally drawn 
off. ad i 

The fluid secreted in ascites is serous, but does not contain so 
much albumen as serum in general: when ascites is present, 
and inflammation of the abdomen follows, it will occasionally hap- 
pen that so large a quantity of adhesive matter will escape from 
the vessels as to mix with the serum, and cause it readily to coa- 
gulate, by the addition of the mineral acids or alcohol ; but such 
a quantity of adhesive matter as produces this effect is not often 
met with. The fluid, therefore, found in ascites, is more of a 
watery nature, having in its composition less albumen than serum 
in general. ’ 

‘Tue Causes or AscirEs. 

The most common cause of ascites is disease of the liver; at 
this period of our session it would be impertinent in me to de- 
scribe to you the anatomy of this part ; you will, therefore, readily 
understand me when I say, that diseases of the liver, by inpeding 
the circulation of the blood through that organ, by obstructing 
its free passage, must, of necessity occasion a congestion of blood 
in the vessels of the mengentery, ctomach, spleen, pancreas, and 
neighbouring parts; and for the relief of this congestion, na- 
ture is under the necessity of’effusing, from the filled vesele, 
the serum which we eae OR find, in the bag of the perito- 
neum. | 

But besides this common cause of ascites, arising from the 
mechanical obstruction of return of the blot, thor, is another 
cause which very frequently produces the disease, viz., enlarge- 
ment of the abdominal viscera ; say the spleen, for example ; from 
its enlargement, it presses upon and irritates the peritoneum ; a 
greater quantity of blood than usual is then determined to fhe 
part with a view of getting rid of the irmtation, which, however, 
still continuing, the serum becomes secreted so profusely as to 
produce the disease of which I am now speaking ; so that although 
the two causes | have mentioned are widely different in princi- 
ple, yet in effect they are precisely similar. 

In the first it is produced through mechanical obstruction ; 
whereas in the last it is the result of local irritation ; besides the 
causes just named, there are others which produce it; the most 
common is the debility arising from fever. Mercury likewise -. 
will give rise to it, if administered in such quantities as to ex- 
ceed or overcome the powers of the body in debilitated constitu- 
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tions ; the two last mentioned causes are favourable ones, and 
ascites is frequently cured when occasioned by them. 

A young man had the operation of paracentesis performed for 
ascites which had been produced by mercury ; three quarts of 
water were evacuated: this young man recovered. I do not 

‘mention it as an extraordinary case, either to show that mercury 
will produce dropsy, or that his recovery from ascites was extra- 
ordinary ; but to point out to you the impropriety of tapping a 
person at so early a period of the disease, when the ‘operation 
is attended with hazard, from the danger you run of wounding the 
viscera ; I do not cotisider a surgeon justified in performing the 
operation of paracentesis, when the collection of water is so small, 
as in this case. and’ more especially as ascites, when caused by 
debility arising either from fever or mercury, is so generally and 
readily remediable by medical treatment. 

Diseases of the heart, lungs, and other organs, will likewise 
produce ascites, but when it results from affections of the two 
first-mentioned organs, the disease is scarcely ever ascites alone, 
but is generally combined with hydrothorax ; it is very, very 
rare to see ascites as the effect of disease of the heart or lungs, 
without its being at the same time accompanied by hydro- 
thorax. 

Treatment.— Now eealeaets medical treatment, when judi- 
ciously pursued, is very often successful in the cure of ascites : 
in the use of medicines, however, you must take care to direct 


‘their influence against the cause of ascites; therefore, if the liver | 


is the defective organ, you should endeavour to restore its healthy 
functions, and in this attempt your efforts will be frequently 
crowned with success, unless the disease has existed so longa 
time as completely to have broken up the constitution. 

When the disease is occasioned by local irritation, arising, 
for example, from enlargement of the spleen, you will then find 
great difficulty in performing a cure; but, gentlemen, it is not 
so in dropsy, arising from debility, independent of disorganization. 
Tagain repeat to you, that ascites thus occasioned ‘can be eaeuy 
cured by medical means. 

Those who indulge in the use of ardent spirits are likewise 
often affected with dropsy of the abdomen; the spirits heat and 
stimulate the stomach, liver, duodenum, and neighbouring parts, 
and act upon the same principle, and produce the same result, 
as the irritation arising from an enlarged spleen ; they occasion 
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a great determination of blood to the parts, and an increased se- 
cretion of fluid. Upon the employment of medicine and an 
abandonment:of the pernicious habit of spirit-drinking, this dis- 
ease may readily be overcome, and in that respect it differs 
widely from ascites arising from enlargement of the viscera, oc- 
casioning local irritation. If the patient will but forego the use 
of spirits and live temperately, the disease may be cured; and 
so may .dropsy which is produced by debility, after fevers. 
When, however, the disease is a consequence of disorganization, 
your remedies may probably fail, for the malady is then caused 
by other complaints, over which medicines have no power. 

Mepicat Remepies TO BE EMPLOYED IN AsciTEs, OR Drorsy 

nt OF 1HE ABDOMEN. 

The medicines which experience has proved to be the most 
beneficial in dropsy of the abdomen, are calomel and squills ; 
one grain of calomel, and three of squills, in a pill, or two 
grains of blue pill combined with three grains of squills; one of 
these should be administered every night, or every other night, 
and in the day you should give a mixture, composed of from 
seven to ten grains of carbonate of ammonia, ‘one drachm of 
spiritus etheris nitrosi, twenty drops of tinctura digitalis, and an 
ounce and a half of misturacamphore. This medicine, given 
once or twice a-day, with one of the above pills at night, will 
often succeed in restoring a person to health, whose constitution © 
may be considered so broken and faulty, that it may be deemed 
impossible for him ever to regain a sound state of body. Should 
the dropsy have arisen froin the irritation caused by ardent 
spirits, these must be relinquished, or the complaint will not 
disappear. There are other medicines which are powerful in 
producing an absorption of effused water, and carrying it off by 
the kidneys and by stool; the most:active of these is elaterium; 
it is indeed, so active, so severe in its effects, so destructive, that 
- you must never give it to persons of advanced years, nor to those 
who labour under great debility. In dropsy, however, which 
occurs in the middle of life, where there is strength to bear its 
operation, this medicine will be found a most valuable remedy. 
Much caution must. be exercised when you are giving it, for it is 
so violently drastic, that a large dose given at once may prove de- 
structive to life; you should, therefore, as it were, feel your way | 
with it, by giving at first small doses, and carefully ascertaining 
What quantity the patient’s constitution will bear. In the 
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hands of a judicious practitioner, this medicine will be found 
truly valuable; it must, however, be exhibited to those only 
who have strength, and in no instance to the aged and infirm, 
unless in exceedingly small doses. An operation, called para- 
centesis, or tapping, is occasionally performed for the purpose 
of relieving ascites, and this operation every now and then 
succeeds in removing the disease; this happy result can only 
occur in such cases where the disease has. been the effect of 
debility, arising from some kind of fever, or from the abuse 
of mercury. If the operation should not cure, it will tend 
materially to diminish the sufferings of ‘the patients, by.re- 
lieving the load under which they labour, and by removing, 
in great measure, the difficulty of breathing, caused by the 
water accumulating to such an extent as to press upon the 
Jower surface of the diaphraghm ; the removal of the water un- 
der these circumstances will likewise afford a better opportunity 
for the trial of medicines; this operation has also produced a 
- permanent cure, when such a result was totally unexpected on 
the part of the medical practitioner. I recollect the case of a 
young mar at Guy’s, who had recovered from typhus, but who 
had afterwards an aceutiulation of water in the abdomen, on 
which account I was requested to see him by the late Dr. Mar- 
cet. Ha had anasarca as well as ascites ; I tapped his abdomen 
for the ascites, and punctured the lower part of the abdomen and 
insides of the thighs, for the anasarca. This young man was in 
an exceedingly weak state, and I did not imagine he would have 
recovered. I met Dr. Marcet three weeks afterwards, who 
asked me what I thought had become of the patient whom [ 
had tapped ? I replied that I did not know ; probably, I said, he 
has died. ‘“ No,” said Dr. Marcet, “he is perfectly cured, and | 
if you like you can see him.” This, gentlemen, was a most for- 
tunate case, but the greatest misfortune is, that such cures seldom 
occur. 

The next subject on which I shall peal is the 

Ovarian or Encystep Dropsy. 

Cie of the principal differences that exists between this and 
the former disease is, that the ovarian dropsy is entirely lo-_ 
cal: a person may be attacked by it who is in perfect health, 
indeed the health of the female may be as good when she 
has this disease as a man’s may be when he has hydrocele, 
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and these diseases are somewhat similar, both having a iocal 
origin. 

After the encysted dropsy has existed for a short time a small 
tumour will be perceived just above Poupart’s ligament, lying 
upon the brim of the pelvis, in the hollow formed by the iliacus 
internus muscle ; no fluctuation can be perceived in it at first, as 
it increases, it srodually! rises as high as the kidney of-the erty 
side, it then crosses the abdomen, and fills the opposite side; 1 
thus forms on one side, grows to a considerable size, then ee 
to tbe opposite side, and thus becomes of very considerable mag- 
nitude. There is no pain in the progress of the complaint, and 
the’ principal 1 meonvenience that arises from it, when the tumour is 
situated in the’ pelvis, is its pressing upon the bladder, and inter- 
rupting the free flow of urine. 

It is necessary to have the abdomen very much distended, be- 
fore fluctuation can be perceived ; it is not by any means so dis- 
tinct here in its early stages as in ascites, and requires considera- 
ble time before the fact can be correctly ascertained. 

There is about the same quantity of water drawn out in ovaria1 
dropsy as in ascites, viz., from twenty-five to thirty pints, and 
when the swelling occupies both sides of the abdomen, you wiil 
not find much variation in these quantities. 

You may form some idea of the size that they sometimes 
reach, by this enormous bag (here the professor shewed to the 
class an exceedingly large, dried membranous cyst); this is the 
cyst of an ovarian dropsy, and it contained ninety-seven pints of 
water, being twelve gallons and a pint, ‘and is not the largest that 
has been known. I have heard of their containing above a hun- 
dred pints ; and in one case, from between a hundred and twenty 
to a huudred and thirty pints. The woman from whom this 
eyst was taken, would not permit the operation of paracentesis to 
be performed, and therefore, in all probability, lost her life 
through her obstinancy ; she grew, as you may imagine, a most 
unwieldly figure, and was obliged to be wheeled from place to 
place, not being capable of exercise. 

* Now, gentlemen, it sometimes happens that the ovaries be- 
come diseased, and grow to tumours of an immense size ; here 
is one which was. given to me two or three days since by Mr, 
Callaway ; you see of what immense magnitude it is; it weighs 
thirty-nine pounds some ounces ; it was removed after death 
from an elderly woman, but the history of the case is unknown 
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to me; itis not of a malignant character, and appears to be of 
the same nature as simple chronic tumour of the breast. 

The fluid contained in the cyst of ovarian dropsy differs con- 
siderably in different subjects: in some being serous, in others 
mucilaginous, and occasionally purulent. The fluid sometimes 
is so thick when mucilaginous, that it will not escape through a 
common sized canula, and you are under the necessity of intro- 
ducing one of large diameter before you can succeed in drawing 
it off. 

I tapped a woman, in company with a surgeon in the city, 
and the sac in that instance contained a fluid like pus; the 
practitioner who was with me had found a similar discharge 
when he tapped her some months previously. This woman re- 
covered ; I have seen other cases of a similar description. 

When you operate for ovarian dropsy, it is quite uncertain 
what kind of fluid you will find ; sometimes the cyst is filled with 
a number of hydatids; you must not, therefore, be alarmed when 
you perform the operation of paracentesis for the relief of this 
complaint, if a fluid should escape different from what you ex- 
pected. 

Now, gentlemen, the cyst in which the water of ovarian dropsy 
is contained is of two species—one is formed of the membrane 
which covers the ovary, and the other from an hydatid which 
lodges upon that membrane, the ovary itself pra quite un- 
affected. 

Here, gentlemen, (exhibiting the preparation to the class) is a 
specimen of dropsy of one of the fallopian tubes ; both extremi- 
ties having been closed, water collected between ‘them, and thus 
the disease was produced, 

TREATMENT OF THE OvARIAN Dnorsy: 

Ido not believe that medical treatment has any influence in 
this complaint; that this, I do not consider that medicines will 
produce any marked difference in the quantity of fluid contained 
in the cyst of the ovarian dropsy. Different practitioners, how- 
ever, entertain different opinions on this supject ; but gentlemen, 
I feel it my duty to state candidly and openly to you the result 
of my own experience. 

_ You may, if you think proper, give digitalis and mercury ; they 
are strongly recommended. - I will mention to you a case which 
will illustrate the influence, or rather the want of influence, of 
‘mercury in ovarian dropsy :—Dr. Bailie and myself once met in 
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consultation on the ¢ase of a lady who had for some time been: 
afflicted with ovarian dropsy, and who had taken such quantities 
of mercury as to occasion a sloughing of the gums, the insides of 
the cheeks ; and to excite so great a degree of adhesive inflam- 
mation, as caused her lower jaw to become fixed, and she was 
~ under the necessity of sucking her nutriment between the teeth ; 
this proved what power mercury had over the disease. At this 
consultation I mentioned to Br. Bailie my astonishment, that 
after so many cases of a similar description as the one we were 
then seeing, that practitioners should persist in asserting that 
mercury would produce an absorption of the water of ovarian 
dropsy. I asked Dr. Bailie if he had ever seen any benefit result 
from the employment of medicine in this complaint; and with 
that candour which is the strongest proof of an honourable mind, 
he answered, “* Not in my life-time.” 

I do not ely gentlemen, to deter you from the trial of me- 

dicine; but 1 am fully satisfied, after you have done so, you 
will agree with me that it does not possess the least power of oc- 
‘casioning a diminution of the water of encysted dropsy,’ and the 
reason of its being thus powerless is the deficiency of absorbents 
attached to the cyst; if you were to see a cyst injected for the 
purpose of exhibiting the absorbents, you would at once see the 
insuperable difficulty which is opposed to the successful medical 
treatment of this complaint. Now, if the cyst should burst, and 
the water escape into the cavity ofthe abdomen, you know, in 
some instances, that in three days it has been absorbed, and passed 
away by urine and by the intestines. Again, in ascites, we know 
that elaterium has in a very short time, produced a complete ab- 
sorption of the water, but in ovarian dropsy no such effect has 
ever been known. Who would have ‘supposed, upon looking 
‘at the peritoneum, that it was a better absorbent surface than 
the ovarian cyst; and who would have imagined that squills, di- 
gitalis, or elaterium, would have a greater effect upon one than 
upon the other ; yet the fact is well known, and the cause of it 
_ clearly ascertained by anatomical inquiry ; on one are found ab. 
sorbents thickly distributed, while on the other they are scarcely 
perceptible. 

When a person consults you, having ovarian dropsy, you should 
direct a belt to be applied tightly round the abdomen, for the pur- 
pose of producing such a degree of pressure as will diminish the 
tendency to enlargement ; for if a person leads a sedentary life, 


— 


OVARIAN OR ENCYSTED’ DROPSY. 415 


and does not employ pressure, you will soon find that the dropsy 
will so increase as to require an operation; whereas if the 
belt be worn, tapping may be put off suet to an indefinite 
period. 

Whether medicines are taken or not with a view of promoting 
the absorption of the water, I would advise you at least to attend 
to the fecal discharges. 

The operation of tapping nas occasionally been performed with 
a view of merely relieving the load under which the patient has 
suffered, when, to the surprise of the practitioner, it has ended 
in a perfect cure; but, generally speaking, the vessels more com- 
monly have a disposition to renew the secretion of fluid, and the 
disease again forms. 

When about to perform the operation for ovarian dropsy, take 
care that you may not be misled, and perform your operation on 
a person in a state of pregna..cy. I have known several instances 
of this kind occnr ; it is'a very awkward accident, would’ injure 
your reputation, and you should always, therefore, previously 
make yourself acquainted with the state st the parts, by an exa- 
mination per vaginum. By p2glecting this precaution, ditiiculties 
and accidents connected with the operation often arise. A gen- 
tleman frum my zative county was dining with me one day, and, 
in the course of conversation asked me if I nad ever performed 
the operat.on of dry tapping? ‘‘ Good God! no (I replied), 
and I hope I never shall.’ ‘ Well [said he], it is an operation 
that I have seen, at all events; and I'll relate to you the par- 
ticulars, A practitioner in the town where I resided called upon 
the surgeon with whom I was a pupil, and told me and a fellow 
student that he was going to perform the the operation of tapping 
for ovarian dropsy, and if we chose we might go and see it ; we 
thanked him, and attended. | 

““ The woman was seated on a stool, with her abdomen ex- 
posed, and the surgean plunged in the trocar and canula, when 
upon holding up a basin, and withdrawing the former, the doc- 
tor looked somewhat amazed at finding that no water escaped, 
and after crying ‘ hum,’ and deliberating for a second or two, he 
withdrew the canula, refixed the trocar in it, stepped back a pace 
or two, pointed it towards the abdomen, and again charged it as 
with a bayonet. [Much laughter.] The trocar was then with- 
drawn from the eanula as before, but still no water! At this he 
u‘tered ‘oh!’ instead of ‘ hum,’—paused, withdrew the canula— 
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turned to the persons present, and said, ‘ Gentlemen, this is an 
operation which you have probably never seen before—it is that 

of dry tapping ;’ and then to the attendant, ‘‘ Nurse, you may 
do herup.” [Excessive laughter.] ‘‘ Faith,” said the gentle- 
man who told me the story, ‘‘ we thought he had done her up.” 

A question has often been started by medical men, whether 
the operation should be performed early or late, and in reply, I 
say, never early ; at this time the cyst does not adhere to the pe- 
ritoneum: consequently, instead of yourdrawing the water off, 
it will escape into the cavity of the abdomen. I knew an in- 
stance where a young woman was operated upon, in whom the 
cyst was very small ; while the water was passing off, it suddenly 
stopped upon which the surgeon introduced a probe ; and upon 
withdrawing the probe, something came away with it, which, 
upon examination, was found to be omentum. After the opera- 
tion, peritoneal inflammation came on, and the young woman 
died. Never operate then, until the tumourhas become fixed, 
and which fact you can ascertain by carefully watching it in dif- 
ferent positions of the body. But there is another reason why 
the operation should not be performed in the commencement of 
the disease, which is, the cyst at that period consists of different 
compariments, divided by septa ; as the disease advances, and as 
the cyst becomes larger, these septa are broken, and the whole 
of the interior forms one cavity. Now, if you were to operate 
before this had been effected, the end of the canula communica- 
ting only with one part of the cyst, would merely draw the 
water from thence, without abstracting it from other parts, and 
consequently, the relief to the patient would be exceedingly 
vartial. 

It has been proposed, after evacuating the water from ovarian 
cysts, to inject them in the same manner as we do the tunica 
vaginalis for the radical cure of hydrocele. The experiment 
was tried more than a hundred years since by a practitioner in 
Cornwall ; in the first case it conipletely succeeded, but, with a 
candour which did him infinite credit, he acknowledged that in 
two subsequent instances, it proved unsuccessful. Probably it 
has not been sufficiently tried, and, for my own part, I think the 
subject is really deserving consideration. The stimulant em- 
ployed should be mild, and must not approach the strength of 
the injections used for hydrocele, composed as they are of a 
drachm of sulphate of ‘zinc to a pint of water,.or equal parts of 
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wine and water. Itis an operation which should rather be per. 
formed at the solicitation of the patient than at your own recom- 
mendation. It has been proposed to take away the cyst, and 
this I really think may be accomplished—at least small cysts ; 
but large cysts, I feel confident, cannot be thus removed... A 
gentleman, whom you all respect very much, tried the experi- 
ment; after having made the opening through the muscles of 
the stim upon introducing his finger it was found that the 
sac 80 firmly adhered to the abdominal parietes, that it was im- 
possible to carry the operation into effect. 


LECTURE XLVI. 
On Paracentrsis Appominis. 

Iw the last lecture, gentlemen, I spoke of the operation for the 
relief of dropsy of the abdomen, whether ascite or encysted 
dropsy: and in doing so I recommended you not to attempt to 
perform the opeyation without distinctly ascertaining a fluctuation, 
as you might otherwise endanger the abdominal viscera. The 
operation itself is very simple; the instruments which you use 
for this purpose are either the trocar and canula, or the lancet 
and canula. If it be ascites, the lancet and canula will answer | 
equally well with the trocar and canula, as the fluctuation is 
very distinct, and there is but little to penetrate; the lancet is 
indeed preferable in this case, as its use is attended with less risk 
to the abdominal viscera. The canula which you employ for 
this purpose should be about three inches long, and made at the 
extremity like a common catheter, rounded at the end, and ha- 
ving holes at its sides, but quite straight. You make an incision 
of about half an inch in length, and then thrusting the canula 
into the abdomen, the water is removed without danger. On 
removing the water in ascites, the patient is sometimes seized with ° 
spasms in the diaphragm, towards the close of itsevacuation, aS » 

the diaphragm loses the support of the water. A man who un- 
 derwent the operation in this hospital had violent spasms to- 
wards the close of the evacuation of the water, and in three days 
after died. On examining the body after death, it was found 
that the sharp edge of the canula had lacerated the anterior por- 
tion of the mesentery. On this account I now use a.canula 
rounded at the edge, instead of the sharp-edged canula. The 
operation is extremely easy of performance; I have oe the ine 
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struments with me at present, but I will shew you the mode of 
performing it inthe next lecture. The thickness of the cyst in 
encysted dropsy is sometimes so great as to render it necessary 
to use a longer trocar than usual. A case of this kind occurred 
to me, in which, after having penetrated the abdomen, as I 
thought, on withdrawing the trocar no water followed. I 
thought at first that I myself had met with a case of dry tapping, 
but on employing a trocar considerably longer than the former, 
about three inches and ahalf in length, the water followed im- 
mediately. ., 

The operation of paracentesis used to be performed midway 
between the umbilicus and the spinous process of the ilium, but 
this practice has been abandoned for a number of years ; the sur- 
geon who first made the alteration was Mr. Cline, senior. He 
was performing the operation for paracentesis in this hospital du- 
ring the time I was an apprentice ; when he had introduéed the 
trocar and canula at this part, he found that a quantity of blood, 
which appeared to be arterial, issued with the first water. The 
water became more and more discoloured, and towards the con- 
clusion of the operation little else but arterial blood flowed. 
Mr. Cline shut up the wound without concluding the operation, 
in the hope that pressure on the abdomen would put a stop to the 
bleeding, but the man became extremely faint, and died in a few 
hours after the operation. On examining the body after death, it 
was found that the trocar had passed through the epigastric arte- 
ty, that artery being exposed, in consequence of the rectus being 
thrown very much on one side in dropsy by the pressure of the 
abdominal muscles. “It occurred to Mr, Cline that many persons 
had died of hemorrhage after the operation for paracentesis, and 
Dr. Carmichael Smith made at that time a calculation of the 
number of cases of this kind which had proved fatal. Mr. Cline, 
consequently, ever after, in his lectures, advised the opening to 
be made an inch below the umbilicus, where there is no vessel of 
any size, and no danger in performing the operation. It is right 
that the bladder should be emptied before the operation; you 
should direct the patient to make water, or if there should be any 
difficulty, draw it off by a catheter. Mr. Cline was called to a 
lady for a complaint which was thought to be dropsy of the ab- 
domen, and which he at first conceived to be so himself. On 
examination, however, he observed that the upper part of the 
abdomen was more free from fluctuation than the lower, and it 
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occurred to him that there might be some deception in the ap- 
pearances, on account of the distended state of the bladder. He 
asked the lady whether she made water freely ; she replied in the 
affirmative. He was not satisfied, however, and upon introdu- 
sing a catheter, he drew off an enormous quantity of water, which 
had occasioned che appearance of a dropsy of tbe abdomen. A 
surgeon less cautious and intelligent than Mr. Cline might, under 
a circumstances, have tapped the belly at a part where there 
might have been considerable danger of wounding some of the 
abdominal viscera. ‘The patient may either be placed in a 
chair during the operation, or may remain in the recumbent pos- 
ture in bed, while the water is drawn off. The latter position is 
preferable, because it prevents the fainting and spasms which of- 
ten arise, when the stomach and diaphraghm suddenly lose the 
support of the water. You should direct the patient to turn his 
body over in the bed, and you may then perform the operation 
with the greatest possible ease. There is no necessity for a ban- 
dage on the upper part of the. abdomen; pressure on the sides. 
will be sufficient for the purpose of evacuating the water. If 
you open the skin a little with a lancet, the trocar will enter with 
more ease ; you might, indeed, divide the linea alba with the lan- 
cet, but this is not necessary. ~The usual mode of performing the 
operation, is to place the patient in a high chair, with a pail or 
tub between his knees, the surgeon sitting in a chair, A. 
heet is crossed round the abdomen, the ends of which are 
held by an assistant, who presses the sheet tightly on the 
abdomen. The surgeon makes a small incision with the lancet 
and introduces the trocar through the linea alba, into the part 
in the cyst or peritoneum only, according as it is ascites or 
dropsy. The water should be completely evacuated ; if any 
portion is suffered to remain, it will torm the nidus, if I may 
be allowed the expression, for a future accumulation of water, 
It has been recommended by a respectable surgeon of Chiches- 
ter, to leave the canula in the wound, for the purpose of ex. 
citing such a degree of irritation in the peritoneum as may pre- 
vent the future accumulation of water. Experience will not at 
present justify me in advising you to adopt this practice ; ; it has 
been tried by a person in this town, and such uritation produced 
by it as led to severe inflammation of the peritoneum ; and, sub- 
sequently, destruction of life. I should observe, however, that 
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inflammation in the abdomen have been felt by the patient, for 

two or three days after the operation. In general the water re- 

accumulates very shortly after the operation. Persons are said 

to have undergone the operation for encysted dropsy of the abdo- 

men more than one hundred times: J have never met with such 

a case in my own practice, but there isa tomb-stone in a church- 

yard at Dartford, in Kent, on which it is stated that the lady 

buried under it underwent the operation more than one hundred | 
times. It sometimes happens. that ovarian dropsy ceases to be 

reproduced, after the operation has been repeatedly performed. 

This happenec in a lady who had undergone the operation two © 
or three times in the year, for upwards of twenty years. In ge- 
neral, the disease returns after the operation ; there are very few 
examples to the contrary. I have known but three cases of en- 
cysted dropsy of the abdomen in which the disease has not re- 
turned ; one in a young lady of seventeen, another in a medical 
man under twenty, and another in a boy, who had an enlarge. 
ment of the mesenteric glands, followed by ascites. The ova- 
rium sometimes suppurates after the operation, and this suppura- 
tion proves destructive to life ; the quantity of matter secreted in 
these cases is enormous. On the other hand, I have known 
ovarian dropsy spontaneously cured. ‘The wife of a veterinary 
surgeon had a dropsy of the ovaries spontaneously cured by the 
adhesion of the ovaries to the umbilicus. Ulceration was pro- 
duced, and the fluid contained in the cyst gradually discharged. 
I have known the ovarium glued to one of the intestines, aaa 
fluid discharged in a peuae manner. In one of the cases to 
which I allude, there is still some discharge of fluid; though 
for a length of time the symptoms of dropsy entirely ceased. A 
patient, after undergoing the operation for this disease, will ask 
you whether she should drink very little. In general we answer 
that the patient should drink as little as possible ; but it is doubtful 
whether the disposition to a return of the disease is much altered 
by abstinence from drink. I once recommended the wife of a 
coachman, after the operation for encysted dropsy, to drink as 
little as possible, and to allay her thirst by sucking the juice of 
oranges. She followed this plan, but was, very soon after, again 
the subject of the operation for ovarian dropsy. I then recom- 
mended her to drink as.she pleased ; she returned to her favourite 
beverage, porter, and the cyst did not fill nearly so fast as before. 
This may be in some degree accounted for, as she made very 
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ittle urine while she sucked oranges, but passed a great deal 
when she returned to her ordinary beverage. It would appear 
that the quantity of fluid taken makes no difference as to the re- 
turn of the disease, as it passes off by the kidneys: I do not 
mean, however, to build any theory upon a single case. ° 
AccumvuLation or Fiurp In THE CuEsvT. 

An operation is occasionally, but very rarely performed. for 
his disease. 

I will state to you all I have been able to learn on this subject. 
In the first place I have never known a case in which water 
had collected in the cavity of the chest, in which the opera- 
tion of paracentesis of the tnorax has heen performed, where 
the patients have not died. This is not surprising, because hydro- 
thorax is the result of the disease of the thoracic viscera, disease 
of the lungs or heart, and the cause remains though the effect is 
removed. Paracentesis of the thorax, however, is not unsucces - 
ful, when matter has accumulated in the chest. Matter is some- 
times confined in the chest by adhesion, producing spurious em- 
pyema, and sometimes it is diffused through the whole cavity of the 
pleura on one side. The marks of accumulation of matter in the 
chest are considerable pain in the side, severe fever, and constitu- 
tionalirritation ; cough, with difficulty of breathing, inability to lie, 
except on the side on which the matter is accumulating; and, 
lastly, which you would not expect, considerable enlargement of 
the chest on that side. The reason of this difference in the size 
of the chest on the side affected is, that the accumulation of fluid 
prevents expiration on that side, and the ribs are unable to de- 
scend. There ate other means of ascertaining the presence of 
fluid in the chest, to which I need hardly allude, as you have, 
no doubt, seen the instrument, (the stethoscope) used by a phy- 
sician in this hospital: I have not had sufficient experience of 
this instrument to say decidedly how far it is available for this 
purpose, When matter hes accumulated in the chest, the patient 
may be. relieved by the following operation. You draw the 
skin as much as possible upwards, and cut down with your scal- 
pel on the upper edge of the eighth or ninth rib. Having cut 
through the intercostal! muscles by this incision, without intro- 
ducing the knife through the pleura, you pass the canula through 
the pleura, and it enters the chest. The matter escapes as soon 
as you withdraw the trocar; after which draw the skin down: 
the wound closes without danger of any further inflammation 
beyond the adhesive. (The learned nrofessor proceeded to 


422 ON. PARACENTESIS ABDOMINIS, 


shew the mode of performing this operation on the dead- subject.) 
By this operation I have known several lives preserved. Mr. 
Bryant, a brother of the surgeon of that name recovered after 
the operation, which was performed by Sir B. Harwood, the late 
professor of anatomy at Cambridge. The two following cases of 
empyema have occurred in my practice: —I-was called by Mr. 
M., a surgeon at Cheltenham, to see a young lady who nad a 
considerable swelling of the abdomen in the region of the spleen. 
There was an enlargement of the left side, accompanied with 
difficulty of breathing, cough, and that constitutional irritation 
which is commonly ealled hectic fever. On examining this case 
T said that I thought there was fluid, and on laying the chest bare, 
there seemed to be a fulness between the third and fourth rib, a 
little above the nipple.. Upon pressing the swelling in the abdo- 
men, and putting’ my finger on the intercostal muscles, the fluid 
undulated between one point and the other. I said there was a 
collection of matter in the pleura, and, on making a small inci- 
sion with the point of the lancet, a gush of matter came from the 
chest. On putting my hand on the abdomen, I increased the 
flow most abundantly, ard I then understood, what I did not 
before perfectly understand, that the diaphragm was pushed 
down by the pressure of matter from above, and that pressure 
upwards from the diaphragm assisted in emptying the chest, I 
did not empty the chest entirely on that day, but putting a bit of 
adhesive plaister on it, I said I would empty it a little more the 
next, and I proceeded in this way to discharge the matter gra- 
dually from day to day. This young lady is now in perfect 
health. In the last year, I saw a young lady who had a similar 
enlargement of the side, attended with similar symptoms, I 
. treated this case nearly the same, but I found a great advantage 
in fixing a girdle round the abdomen, which prevented the dia- 
phragm from again descending by any accumulation of matter. 
With respect to spurious empyema, it is merely a common abscess, 
which must be opened, and treated in the ordinary way. I have 
only one observation to make with respect to spurious empyema. 
A boy who had been .a long time at sea, and who was the sub- 
ject of sea-scurvy, came to England with a swelling in his left 
side. I had no doubt, from its undulation during coughing, that 
there was matter contained in the cavity of the chest, and I was 
going to insert my lancet, when I observed that the boy appear- 
ed to be in very bad health. ° I inquired more particularly as to 
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his symptoms, and it appeared that he had petechia, and that 
his gums occasionally bled. I gave him bark with citric acid, 
and, as his heaith improved under this treatment, the matter was 
absorbed, and the swelling entirely disappeared. 

The next subject of this evening’s lecture is one which some of 
you may think scarcely worth your attention, and with the treat-_ 
ment of which you. may imagine that you are fully poquarneds 
the complaint to which I allude is 

Fistuta 1n Ano. 

This is a disease in which you will be called-upon to operate 
more frequently, perhaps, than in any other. I do not think it 
- a disease which is very easy to. treat; it very often baffles the 
skill of the best surgeons, A fistula in ano will hardly ever 
heal of itself, after the operation is performed, without the utmost 
attention on the part of the surgeon. The Sphincter ani is the 
source of the difficulty in this complaint; every time the patient 
has an evacuation, the contraction of the sphincter ani separates 
one side of the abscess from the other, and thus the process of 
adhesion and inosculation of the granulations is continually inter- 
rupted. Understanding this you will see that the principle of 
treatment, consists in the division of the sphincter ani; if you do - 
not divide the sphincter; you had better not attempt to treat the 
patient at all. 

_ Fistula in ano 13 more painful than a common abscess ; the pa- 
tient has excruciating pain in the evacuation of his faeces, dread- 
ful tenesmus, and very often retention of urine, the pressure of the 
matter preventing the passage of the urine through the uretnra. 
The" causes of this disease are various; it sometimes arises from 
a costive state of the body ; frequently from the pressure of 
hardened feces passing through the intestines. It sometimes 
arises from absolutely opposite causes; thus, fistula in ano is fre- 
quently the consequence of long-continued diarrhoea, producing 
irritation in the mucous membrane, which extends to the eellular 
tissue. It is often the result of some distant complaint; as dis- 
. ease of the liver, or derangement of the alimentary canal, pro- 
ducing an accumulation of blood in the mesenteric vessels, and 
a congestion which is determined to the anus. Persons who lead 
a sedentary life, take little exercise, and feed highly, are parti- 
cularly subject to this disease. It is often the result of disease of 
the chest, and very commonly occurs at the close of plithisis pul- 
monalis. It is wanecessary, therefore, to inquire, whether the 
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patient. labours under cough, dyspnoea, and whether his consti- 
tution is greatly impaired. No operation will avail without at- 
tention to the state of distant parts, and this is the reason why 
surgeons have so often lost their reputation by performing an 
operation for this complaint at an improper time. You may 
divide the sinus, but if the fistula depends on a disordered state 
of distant parts, the fistula will never heal without attention to 
the constitution of the patient. There is considerable variety in 
the size and complication of fistulae; here is a préparation in 
which the sinus 18 confined to one side of the gut; there is another 
in which the gut is half surrounded, and another in which the 
disease completely encircles the intestine. When there is an . 
‘upening on each side, it is best to perform the operation first on 
one side, and then on the other. Here is a preparation'taken from 
a patient who died of this disease, which very rarely happens ; 
the intestines and bladder are surrounded by the fistula ; the rec- 
tum also is surrounded by sinuses, very high up. The fistula 
passed to the groin, and there dischar ged itself; this is the most 
complicated case of fistula I have ever seen. The fistula sometimes 
extends to the nates, and burrows to a great distance behind the 
glutei muscles. Fistula are called blind when the matter has 
made its way into the rectum, without making an opening exter- 
nally; they are extremely difficult to treat. The medical treat-_ 
ment of fistula in ano, will depend on their cause ; if they arise 
from costiveness, I need not point out to you the remedies to 
which you should have recourse ; if from disease of the liver, give 
calomel and saline purges ; if they arise from disease of the chest, 
as hydrothorax, I scarcely know what remedy to recommend ; 
these diseases almost always prove destructive to life. It is of 
great importance to give such medicines as will bring the fistula 
into a healthy state. With this view the balsam of copaiba may 
be given with advantage; if there is much irritation, give soda, 
which has great efficacy in diminishing the irritability of the rec. 
tum. Aromatic medicines should be given; especially the me- 
dicine which used to be called Ward’s paste, which has been very 
properly introduced in the last edition of the London Pharma- 
copoeia, having been found by experience to produce excellent 
effects in this disease, The composition of this paste is as follows: 

Of Pepper two drachms, 

Of Elicampane, and Fennel Seeds, each half an ounce. 

This is to be mixed up with honey, so as to form an electuary 
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and a tea-spooniu. of 1t to be taken two or three times a-day. 
This medicine, in a very short time, brings the fistula into a 
healing state; healthy granulations arise from the surface, and 
the discharge, instead of being serous or bloody, consists of good 
pus. Submuriate of mercury, with saline purges, should be oc- 
casionally given during ‘the use of these aromatic confections, 
with a view of promoting the secretion of the liver and intestines, 
The operation of dividing the sphincter ani, is simple in propor- 
tion as you find a ready opening into the rectum. You introduce 
a small probe-pointed bistoury into the fistula, pass your finger 
up the rectum to meet the instrument, and, carrying the point 
downwards, divide the intervening parts.- If the fistula is very 
extensive, you will be under the necessity of putting your finger 
on the extremity of the instrument, drawing the knife down- 
wards. If the fistula does not open into the rectum, you must 
pass the instrument up the sinus till it reaches the extremity ; 
put yonr finger into the rectum to meet the knife, place it along 
the end of the knife, and move the rectum for some little time 
with your fiager nail, and then, cutting through the cellular tis- 
sue, briug the point of the instrument into the rectum. Mr, 
' Savigny invented for this purpose a knife with two blades, one 
pointed, the other round ; the pointed knife sliding on the side 
of a probe bistoury. ‘The objection to this instrument, however, 
is, that it occupies too much space ; so that a small sinus will 
hot receive it. A very copious hemorrhage generally follows 
the division of the intestine ; you must not, therefore, leave your 
patient, but endeavour to stop the hemorrhage by introducing a 
portion of lint into the wound. No union.of the sphincter’ ani 
will take place, until granulations have arisen at the parts of the 
wound most distant from the rectum. You should not change 
the lint for several days, but apply pouitices, and merely intro- 
duce a probe from day to day, to see that there is no improper 
adhesion. If you were to put fresh lint immediately, it would 
excite inflammation, and produce fresh abscesses in the sur- 
rounding cellular tissue. On the fourth or fifth day you may in- 
sert a small quantity of fresh-lint: healthy granulations will 
arise in about a fortnight, under the treatment wbich I have al- 
ready pointed out to you ; you may then apply lint dipped in a. 
solution of the sulphate of copper. 
The sore will often assume an indolent state, when you think 
it is on the point of healing. Injections are sometimes success- 
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fully employed: for the purpose of healing fistule in ano. A 
gentleman came to me with a very deep fistule in ano; he had 
been operated upon before, when a very alarming hemorrage fol- 
lowed the division of the sphincter; the sinus was so deep, that 
it completely absorbed the probe: under these circumstances, I 
was unwilling to perform the operation, except by gradually 
dividing the fistula an inch or two ata time. However, I told 
him that injections now and then succeeded, and [ recommended 
him, therefore, to try the effect of an injection of port wine and 
water. A few days after, he injected port wine alone into the - 
sinus, and the result was, that there was no further suppuration, 
but adhesion took place, as in the case of hydrocele. His cure 
was thus completed without an operation. Fistula are some- 
times cured by the introduction of a ligature, which gradually cuts 
through the part. A thread is passed through the sinus, brought 
out by the rectum, and tied very tightly. Many persons will not 
submit to the operation of being cut for fistula, but prefer endur- 
ing pain much greater than any-occasioned by the operation. In 
such cases the introduction of a ligature will sometimes prove 
successful. 


LECTURE XLVIIL. 


In this evening’s lecture I shall show you the operation of cas- 
tration, first describing to you the diseases of the iesticle which 
occasionaily render such an operation necessary. ‘he first dis- 
esae of the testicle which I shall describe to you, is that in which 
hydatids or cysts are formed within it. This is a disease of no 
very unfrequent occurrence, and it affects the young rather than 
those who are advanced in years. It begins at the extremity of 
the epidydimis where it joins the testicle: there is an enlargement 
of the part which extends through the epidydimis towards the -vas 
deferens, and from the epidydimis to the body of the testicle. The 
disease is never attended with pain unless it acquires a very con- 
siderable magnitude. The spermatic cord is a little varicose, 
but not hard ; the spermatic veins are larger than usual. There 
is very little inflammatory tendency, and the patient can bear 
the part to be roughly handled without pain. At the first 
glance the disease bears very much the appearance of hydrocele. 
There is very little difference in the state of the spermatic cord, 
except that it is somewhat more vascular than usual. The 
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disease 1s confined to the testicle and epidydimis, and there is no 
instance of its having extended to the spermatic cord or any other 
part of the body. It generally attacks young persons between 
the age of seventeen and thirty; the most advanced period of 
life at which I have seen it is thirty-eight. It attacks persons, 
therefore, at that period of life at which they are most anxious 
that these parts should be perfectly free from disorder. The na- 
ture of this disease, as 1t appears on dissection, is strikingly illus- 
. trated in a beautiful preparation on the table ; you will there see 
bags of various sizes formed in every part of the testicle; the 
smallest not larger than a pin’s head, and the largest about the 
size of a marble. The cysts consist of cellular tissue, not of 
glandular structure ; and the testicle is entirely obliterated, every 
portion of the seminiferous tubes being absorbed by pressure. A 
great number of hydatids contain water only ; some, water tinged 
with yellow serum ; and others, opaque mucus, which, when the 
cyst is opened, is found adhering to its inner side. The opera- 
tion of castration is sometimes required for this disease on account 
of its magnitude ; the patient being unable to conceal the disease, 
is incapable of going into society, and will frequently intreat 
that the operation may be performed. It is not on account of 
the pain that he suffers, or any apprehensions that the surgeon need. 
entertain, but on account of the inconvenience to which a patient 
is exposed, that the operation is usually performed. The consti- 
tion of the patient is entirely unaffected by the complaint; in- 
deed I have generally seen it in patients enjoying the most vigor- 
ous health. A man, in every other respect in perfect health, 
will come up from the country to have the operation performed, 
and return immediately after it to his accustomed avocations. I 
am not aware of any instance in which, after the operation, 
the disease has returned, either in the spermatic cord or in the 
other testicle. The disease is entirely local and unattended with 
danger. 
Scrrruus OF THE TESTICLE. 

The next disease of the testicle to which I shall direct your 
attention is scirrhus, similar to that which attacks the breast. 
True scirrhus of the testicle is an extremely rare complaint, and 
Iam afraid many testicles have been removed under the suppo- 
sition of their being scirrhous, which might have been saved, [ 
have seen but very few instances of true scirrhus. A truly sei. 
rhons affection of the testicle begins in the body of it, with an’ 
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extremely hard swelling, which may immediately inform the 
surgeon of the nature of the disease. It feels like a marble body 
lodged within the scrotum, and it is tuberculated on its surface. 
It sometimes begins in the centre of the testicle, and gradually 
extends until the whole is involved in the disease. The epidy- 
dimis next becomes the seat of the disease; that portion being 
first attacked which communicates with the vas deferens. The 
spermatic cord becomes enlarged, and tubercles of various sizes 
form upon it. After the spermatic cord has become enlarged, a 
hard tumour forms beneath the emulgent artery, which may be 
felt through the abdominal parietes. In true scirrhus, the testi- 
cle does not become enlarged to any considerable size. After 
the swelling in the loins, the thigh becomes enlarged, and cede- 
matous on the side of the disease, which arises from the obstruc- 
tion to absorption; and the pressure on the veins may alsg have 
influence in producing this effect. In the former disease which 
I noticed, I observed that the general health of the paticnt was 
not affected ; but this is not the case in scirrhus of the testicle. 
The countenance undergoes a remarkable change ; it is yellow, 
and sunk, a fixed colour terminates abruptly in the cheek. When 
you walk through the wards, and observe a patient greatly ema- 
ciated with this fixed redness of the cheek, the rest of the face 
being extremely sallow, you may almost conclude, from these 
appearances, that he is labouring under some scirrhous or can- 
-cerous affection. This disease differs also very much from the 
last, in being attended with excruciating pain, which becomes 
more intolerable as the disease advances. It is generally from a 
year and a half to two years before the disease*destroys the pa- 
tient. When you cut into a swelling arising from this cause, you 
will find it composed of a considerable number of lobes; and 
cartilaginous substances, and earthy: matter, are frequently de- 
posited in the testicle. [The learned professor exiioited a pre- 
paration illustrating these appearances.] Such is the character 
of true scirrhus ; it attacks persons at*an advanced period ; in 
general between sixty and seventy years of age, seldom under 
fifty-five years. There is a preparation in which the tubercula- 
ted character of the disease is still more manifest than in the last. 
The operation for this disease is extremely unsuccessful, for it 
rarely happens that the disease does not return after the removal 
of the scirrhous testicle. This may arise in some measure from 
the late period at which patients usually apply for relief. If the 
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spermatic cord has not become enlarged, you may, by giving the 
patient alterative medicines for a length of time, succeed some- 
times‘in preventing the return of the disease after the operation : 
it is, however, an operation which is, in general, even less suc- 
cessful than that for scirrhous tubercles of the breast. I have 
never performed it after the spermatic cord has become enlarged, 
because I know that the disease will be sure to return. I was 
once going round the other hospital, when I pointed out a man 
who had scirrhus of the testicle, with an enlargement of the 
spermatic cord, and observed that this patient would probably 
die from the operation if it were performed, and that if he did not, 
the disease would certainly return. There were some foolish 
young men present, however, who thought the man might be 
saved by the operation, and one more foolish than the rest took a 
lodging fur the man at Blackheath, where he performed the ope- 
ration, from which it is scarcely necessary to add, the man died. 
It it were not for the compassion which one feels for a patient 
under such circumstances, we night be induced to say, that such 
a result was a proper punishment for his presumption. Presump- 
tion, gentlemen, is the offspring of folly, the child of ignorance, and 
it somplonly happens that a young man, who thinks himself an ex- 
ceedingly clever fellow, is a particularly egregious blockhead. It 
was observed. by one of the greatest philosophers of antiquity, at 
the close of a life devoted to the acquisition of knowledge—that 
all he knew was, that he knew nothing ; and if we consider the © 
amount of individual acquirement, as compared with the’ know- 
ledge which is either unattainable, or which the human faculties 
have not yet reached, the observation of the philosopher is strictly 
true. A man of real ability, instead of pluming himself on the 
extent of his acquisitions, will, in proportion as he advances in 
life, lament that there is still so much to learn of which he knows 
nothing. To return, however, from this digression, what I 
advise, gentlemen, is, that you should never perform the ope- 
ration of castration, when you find the spermatic cord affected 
at the abdominal ring. 

Funcor Disrase or THE TESTICLE. 

This disease is much more common than the last ; it begins 
like the true scirrhus, in the body of the testicle:—but unlike 
that disease, it almost immediately affects the whole body of the 
testicle at its first commencement. In a very short time the 
epidydimis becomes affected ; next the spermatic cord; and, in 
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the course of a very few weeks, a tumour forms in the loins. The 
lisease is at first unattended with pain ; but when the spermatic 
cord and the tumour in the loins become of great magnitude, the 
patient suffers considerably. In this respect it differs from true 
scirrhus, in which the swelling never attains any great size. 
The fungoid swelling of the testicle sometimes increases to the 
weight of several pounds ; the appearance of the surface is some- 
what livid ; the spermatic cord is loaded with blood, and in some 
parts you may feel a fluctuation as if there were a cyst within it ; 
it becomes covered with tubercles of considerable size. The tu- 
mour has a soft, pulpy feel, readily yielding to pressure ; and on 
the first examination you might suppose the disease to be hydro- 
cele. J have known it frequently punctured on the supposition 
of a fluid being contained in it, when nothing but a little blood 
has followed the operation. It may be distinguished from hy- 
drocele in the following manner :—In the first place it is flatten- 
ed on the sides, and round on the fore part, whereas in hydro- 
cele it is pyritorm ; if, you squeeze any part of the fungoid tu- 
mour, the patient will complain of the pain arising from the com- 
pression of the testicle, which he will not do in hydrocele, unless 
you squeeze the posterior part of it; the fungoid tumour yields to 
the pressure of the finger, than fluctuates from one side to the 
other, as in hydrocele ; and, lastly, the great weight of the swel- 
ling when you lift up the sides, and the livid appearance of the 
scrotum, mark the malignant character of this disease. 

The disease often occurs in young people at about the age of 
puberty. I have seen it, in one instance, in a child four years 
old; I showed you the other evening the testicle of this child, 
which was loaded with tubercles. The period of life at which 
it may be said usually to occur is between the age of seventeen 
and thirty-five. ‘The disease is not confined to the testicle, but 
affects the other parts of the body in a great variety of situaticns, 
It differs from scrrihus chiefly in the swelling being of a soft kind : 
indeed it has been termed soft cancer, for it is in many respects, 
though not precisely, of the same nature with scirrhus. If you 
take blood from a person under this disease, you will find it so 
attenuated, that it will hardly coagulate; and if you have an op- 
portunity of seeing the adhesive process, you will find the inflam. 
mation scarcely supporting blood-vessels ; what few vessels are 
pushed through the part assume the appearance of fungus. If 
you inject a fungoid testicle you will find it_in some parts vas- 
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cular, while in others blood-vessels are not received. On dis- 
secting it you will find a portion occupied by blood. not very 
firmly coagulated, and a portion by adhesive matter poured out 
- by inflammation, which resembles brain in a putrid state; in 
a part of the swelling will be found cysts containing a serous 
fluid. 

The scirrhous and fungoid tumours are the only malignant 
diseases to which the testicle is subject. The operation may 
be performed with a hope of success, if the patient be entirely 
free from other complaints, but in a great majority of the cases 
which I have seen, the disease has returned. Here is a pre- 
paration taken from a patient in whom the disease did not re- 
turn: in this case the disease was in the earliest stage in which 
I have seen it. There are, in general, tubercles of a fungoid 
character in other parts of the body, which destroy, notwith- 
standing all that can be done by alterative medicines, after the 
operation, We may sometimes prevent the disposition to the 
formation of this disease by giving alterative medicines, but no 
medicine with which we are acquainted has any power over it 
when it is once formed. Do not, therefore, go over the same 
treatment which experience has shown to be ineffectual, but try, 
amidst the great variety of new powers with which the disco- 
veries of modern chemists have furnished medicine, whether some 
of these new substances may not have a specific effect in this 
disease. I do not mean tosay, that by giving alterative medi- — 
cines, so as toimprove the general health, you may not prevent the 
disposition to the formation of the disease, but that scirrhous and 
singoid diseases are specific actions, which, when they are once 
gendered in the constitution, we know of no medicine to coun- 
ract. He who says we do, is an empiric, and an imposter, 

Having mentioned these two diseases, which are, in a great 
degree, uncontrollable by our profession, I will now call your 
attention to a complaint which is often mistaken for them, but 
which is extremely easy of cure—I mean a complaint which may 
be called chronic enlargement of the testicle. You may say the 
other diseases are chronic ; true, they are chronic, but then they 
are specific diseases. The disease to which J now allude, I shall 

call simple chronic enlargement of the testicle. It often happens 
that a person consults a surgeon under the following circum- 
stances: he comes to you with a considerable enlargement of his 
testicle, which feels extremely hard, and which you might sup- 
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pose at once to be scirrhous. Upon your inquiring whether he 
has any other complaint, he will tell you that he has occasionally 
had symptoms of a syphilitic kind. Whether he has taken mer- 
cury? Oh, yes, he will say, a good deal, and probably that this 
disease began while he was taking mercury. Whether he has 
disease in his urethra? He will perhaps say that he has some 
stricture, or he may say that he has no obstruction whatever. 
Having made these inquiries, and received such answers, you 
may say to the party, ‘‘ Follow my advice implicitly, sir, and 1 
promise you, that this enlargement of the testicle shall be removed, 
and in the course of a few weeks you will be quite well.” He 
will be delighted at hearing this, or he may dcubt whether you 
will be able to succeed. You must, in the first place, strictly 
enjoin him to keep the recumbent posture: without a strict ad- 
herence to this, it will be impossible to effect his cure ; it is ab- 
solutely essential to his recovery. You must apply leéches; and 
evaporating lotions to the part, and desire him to take three, or 
even five grains of calomel with opium night and morning. “If 
he does this the enlargement of the testicle will subside in the 
course of a few weeks. This disease is of a similar nature with 
that which attacks the eye, which has been called iritis, and re- 
quires the same mode of treatment. It occurs in constitutions 
which have been injured by intemperance and over-excitement ; 
it will increase until the testicle is entirely destroyed, unless you 
prevent it by the means I have just pointed out to you. The 
patient will probably ask whether you mean to salivate® him , 
tell him he must have his mouth well affected, so as to produce 
a considerable discharge of saliva, showing that the mercury has 
acted on the constitution. 

Apply leeches to the part occasionally, and evaporating lotions, 
as the liquor ammonie acetatis, and spirits of wine. Do not 
on any account attempt to introduce a bougie, even though the 
irritability of the urethra should be the source of the enlargement. 
The introduction of a bougie at first would only add to the irri- 


tability of the urethra: wait till you have altered the constitu-— 


tion by the means I have pointed out, and the swelling of the 
testicle is considerably reduced ; and then, but-not till then, you 
may resort to the use of the bougie with advantage. 1 will tell 
you a case which made a strong impression on my mind. An 
officer in the Peninsula had a chronic swelling of the testicle, 
for which he consulted surgeons, and he was at length told that 
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- there was no hope of a cure except by removal of the testicle, 
He submitted to the operation, and resumed his professional 
duties. Eight months after, the remaining testicle became en- 
larged ; he was exceedingly alarmed ; surrendered his situation, 
and came to this country for advice. He applied to myself an# 
two other surgeons; we had a consultation on his case, and our 
opinion was, that there was no necessity for removing the other 
testicle. All he was advised to do was, to keep his sofa steadily, 
and to take mercury till his mouth became sore, and to apply 
stimulating lotions to the part. In five weeks the swelling sub- 
sided, and in six weeks this gentleman was perfectly well. This 
chronic enlargement of the testicle very rarely requires an opera- 
tion, if treated in the way I have now stated. When I com- 
menced my profession I had no more idea but that the testicle 
required removal than any other surgeon at that time. I have 
seen a great number of them removed, and I confess that I have 
removed many myself: but if I were to do so now, I should be 
guilty of a great crime, for it is a disease which readily yields to 
the medical means which I have pointed out. There are seve- 
ral preparations now on the table, of testicles taken from persons 
under this disease, before the efficacy of this treatment was ascere 
tained ; one of them, I am sorry to say, by myself. There isa 
species of chronic enlargement of the testicle, however, which 
requires the operation, as large abscesses are sometimes produced 
by it, which occasion great pain, so that the patient himself becomes 
anxious for the removal of the testicle. Fungous granulations 
spring from the surface of these abscesses ; they are not of the 
true malignant fungoid kind, but they resemble the granulations 
which spring through the dura mater, in consequence of injury 
to the brain, Even in this case, however, the granulations may 
be cut off from the surface, and the integuments brought to- 
gether, so as frequently to render the removal of the testicle un- 
necessary. 

Mr. Travers, has cured a case or two of this kind by the pres- 
sure of adhesive plaister. I have seen cases cured by sprinkling 
powdered sulphate of copper, or nitrate of silver on the part. 
The irritable testicle is a very formidable disease, and as far as I 
know, has net been described in surgical books. This complaint 
generally resists all the means which may be employed to sub- 
due it; and J have, in three instances, been under the necessity 
of removing the testicle. The part is so exceedingly tender, that 
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the patient cannot bear to walk, as pressure of the testicle gives 
him excruciating pain. The moment you touch the part, the 
patient shrinks from you and complains of dreadful pain, which 
will last for hours after. The pain passes up the spermatic cord 
to the loins, entering along the nerves of the thigh. It may be 
relieved for the moment by medical means, as by giving the blue 
pill with hyoscyamus, but it generally returns, and will continue 
for months and even years. The patient hes on his sofa from 
morning to night, and is wholly unable to pursue any occupation. 
I once asked a medical man who was labouring under this com- 
plaint, whether he found it absolutely impossible to exert him- 
self, and he told me he should have been extremely glad to join 
the regiment to which he was surgeon, but he found it utterly 
impossible. In three cases, as befvre stated, I have been under the 
necessity of removing the testicle sar this disease. The first case was 
that of a gentleman who came from Charleston, in South Carolina, 
with this disease, to try the effect of a change of climate. The 
part was so excessively tender that he could not bear the slightest 
handling, and he even dreaded the slightest motion. He confined 
himself to his chamber for a considerable length of time ; I tried 
a great variety of means, until I grew tired of him, for I confess 
gentlemen, that, when a disease does not yield readily, I am apt 
to take French leave. [A laugh.] He applied to Mr. Aber- 
nethy, who attended him for a considerable time, and then to 
Mr. Pearson, who kept him also for a very great length of time. 
Being no better for the advice he had received, he came back to 
me again; I advised him to go to Margate and try the use of 
the warm hath. His general health was improved by the sea- 
bathing, but he chose to come home in one of the Margate 
coaches, and the consequence was, that by the time he reached 
Blackheath, he was incapable of travelling any farther. He 
was put to bed at an inn on Blackheath, where he remained a 
long time before he was able to proceed to London. He at 
length made up his mind to submit to the operation before return- 
ing to Charleston, and I removed the testicle. He soon recovered 
from the operation, and I have had the pleasure of hearing, that 
since his return to Charleston he has taken to himself a wife, 
who has produced him several children. The second case was 
that of a gentleman who had been a long time the subject of the 
complaint, and who, after submitting to the operation, got per- 
fectly well. The third case was that of the surgeon to whom T 
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just alluded, and who insisted on the operation being performed. 
The degree of suffering to which a patient is exposed from an 
irritable state of the testicle can scarcely be conceived ; it is for 
the most part unmanageable by medical treatment, but will, after 
a great length of time, sometimes wear itself out. Mr. Wardrop, 
a surgeon of Liverpool, once observed to me, in consulting upon 
a patient’s case, that he had an idea of cutting down on the 
spermatic cord, and dividing the nerves which went to the tes- 
ticle. Whether he ever put his idea in practice, 1 know not; 
it was at any rate ingenious, and showed his knowledge of ana- 
tomy. 
THe Oprration oF CasTRATION. 

This is one of the most simple operations in surgery. You 
grasp the testicle in your left hand; begin your incision at the 
upper part of the abdominal ring, and extend it to the lower ex- 
tremity of the testicle. You must not leave any part of the scro- 
tum undivided, because if you make the opening by which you 
draw out the testicle from the upper part of the scrotum, a bag of 
matter will form at the lower part, which will prevent the healing 
of the wound. Lay bare the spermatic cord completely at the ab- 
dominal ring ; and put a needle and ligature through it and the 
artery of the vas deferens. Some say this is a work of superero- 
gation ; but it is not so, because, if you omit it, it often happens 
that when you divide the cord it is drawn within the abdominal 
ring by the action of the cremaster, and you cannot get at it withe 
out slitting up the abdomen. This once happened during the 
operation of castration, at which Mr. Cline, senior, was present. 
The surgeon had removed the testicle, and when he came to se- 
cure the vessels, the spermatic cord could not be found. Mr, 
Cline brought the spermatic artery into view, by slitting up the 
abdominal ring. Having divided the cord, you draw it towards 
you, and detach the cellular membrane behind it: in this con- 
sists the whole of this very easy operation. ‘The spermatic artery, 
and the artery of the vas deferens are all that require to be se- 
cured in the cord ; in the scrotum there are several which require 
to be secured. I shall in the next lecture proceed to the ampu- 
tations, 
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LECTURE XLIX. 


On 1H¥F DirFeKeNT AMPUTATIONS. 

Operations are now much less frequently performed than they 
were in the days of our ancestors, owing to the great improve- 
ments which have taken place in surgical science. Many of the 
diseases which were formerly considered incurable can now be 
easily cured. by modes of treatment corresponding with our in- 
creased pathological knowledge. Many accidents, for example, 
where the parts are much lacerated, and for which the ancients 
would have operated, we leave to nature, vy whose influence the 
different reparative processes will be set in action, and the injured 
limb restored to health and utility. When amputation is necessary 
nature will occasionally even perform this operation unassisted by 
art ; in mortification of the feet it often happens that the leg will be 
amputated by nature as effectually as though it had been ac- 
complished by the knife. At Guy’s Hospital there is at the pre- 
sent moment a case of this description. You have seen, in the 
case which I allude to, first, a division of the skin—then the 
division of the muscles shorter than the skin, and lastly, the di- 
vision of the bones; the fibula has already separated, and the 
exfoliation of the ad is rapidly going on. Nature in this case if 
left to herself, would, without doubt, accomplish the amputation 
of the leg ; but the potty of the man requires, I think, that the 
remainder of the bone should be divided by the saw, for if this 
be not done, the long continued excitement may wear out the 
powers of the constitution. 

Diseased joints used very frequently to lead to the perform- 
ance of amputation in young persons as well as in the old; but 
amputation is much less frequently performed at the present day, 
in consequence of such disease, than some years back ; even dis- 
eases of the joints of the upper extremities of children give rise 
to amputation much less frequently than in the days of our fore- 
fathers, but in chronic diseases of the ankle and knee, amputation 
is still very commonly performed ; there is, however, a marked 
distinction in chronic enlargements; one variety may be called 
congenital, which exists from the birth of the child, and the 
other is from some debilitating causes which produces the com- 
plaint after birth ; as the constitution, therefore, is radically weak 
or vitiated in the former of these affections, you cannot expect 
that such permanent benefit will result in that case, as in the 
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latter, where the constitution becomes affected from some acci- 
dental circumstance. 

With respect to diseases of the ankle and knee joints, amputa- 
tion for such complaints will occasionally be necessary both of 
the leg and thigh ; indeed, chronic affections of the ankle and 
knee give rise to amputation as frequently as diseases in any part 
of the body. or compound fractures we seldom amputate di- 
rectly ; they are seldom so severe as to require immediate am- 
putation, and it is not until gangrene or disease of the bone has 
taken place, that it is deemed necessary to amputate ; compound 
fractures, however, from the superior manner in which they are 
now treated, do much better than formerly, and very severe in- 
juries of this description will often terminate most favourably ; 
therefore, upon the whole, amputations are much less frequently 
performed at the present epoch than in the days of our ancestors. 
Now, gentlemen, before you amputate, it is necessary that you | 
should apply, in such situations where it can be accomplished, 
the tourniquet, an instrument which consists of a strong band, 
capable of completely surrounding the thigh, two brass bridges, a 
long screw, a pad, and two small rollers. The rollers are situa- 
ted one at each end of the under bridge. The bridges lie in im- 
mediate contact with each other, the concave part of the upper 
bridge completely fitting the convex surface of the under, ‘The 
pad is placed in the arch of the under bridge, and which pad is 
to be placed immediately upon the vessel whose circulation is to 
be stopped ; after having thus applied the pad, you are to bring 
the band around the limb, and secure it tightly upon the upper 
bridge, then, turning the screw by which the two bridges are 
connected, you can produce upon the vessel any degree of pres- 
sure that may be required, for the screw separates one bridge from 
the other, thus raising the upper bridge, pressing upon the lower 
one, at the same time tightening the band, and forcing the pad 
upon the vessel, you effectually control the circulation of the 
blood in the limb to which the instrument is applied ; this is the 
tourniquet at present in general use ; another has lately been in- 
vented having small spikes at one extremity of the bridge, and 
these perforate the band after it has been tightly applied round 
the limb, when, upon turning the screw of this instrument, the 
same effect is produced as by the other. 

The tourniquet, in operations where it can be used, will be 
found of very great service; I mean, will be of considerable 
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utility to the operator in point of facilitating the operation, 
and at the same time rendering it more safe. Asan auxiliary, 
however, its convenience will be much more felt in private 
than in hospital practice, for in the former there is commonly 
a deficiency of those able assistants, whom we so generally 
meet with in the latter; yet the tourntquet, when it can be ap- 
plied, will more effectually control the circulation than pressure 
by the hand. 

T will now show you where the tourniquet should be applied 
when we operate on the upper extremity: for example, if you 
ampvutate the arm above the elbow it should be fixed as near as 
possible to the axilla, this will afford you room for dissecting 
back the integuments, and, at the same time, will allow of the 
retraction of the muscles. If you amputate below the elbow, 
the instrument should be applied about the middle of the arm, 
and this is the best place for putting it, on account of the pressure 
acting more immediately upon the vessel in this situation than 
when applied higher up, for here nothing but integuments and 
cellular membrane at the inner cdge of the biceps muscle covers 
the artery ; therefore, if you operate below the elbow, let the 
tourniquet be applied on the middle of the arm; if above the 
elbow, not lower than one-third of the length of the arm down- 
wards. 

When you amputate below the knee you should fix the instru- 
ment on the middle of the thigh, with the pad on the femoral 
artery, at the inner side of the sartorius muscle ; if you amputate 
above the knee, you must then fix it one-third the length of the 
limb downwards; the reason of your applying it so high up is, 
to allow of the retraction of the muscles, as I before stated to 
you with regard to the arm, but its necessity is much greater 
here, as I shall hereafter explain to you. Well, then, in ampu- 
tation of the upper extremity, the pad is placed at the in- 
side of the biceps, and in amputation of the lower extremity, if 
below the knee, near the middle of the thigh, at the inner edge 
of the sartorius muscle. ‘The first amputations I shall show you 
will be those of the fingers; we now very rarely amputate at 
either the second or third joint of the finger, because we find 
that it is better to remove the entire finger, either at the first 
joint, or even at the metacarpal bone behind the first joint, than 
to leave a small portion of the finger before it ; for the stump is 
found to be extremely inconvenient, and to interfere most un- 
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pleasantly with the motion of the remaining fingers ; do not there- 
fore, amputate a finger at the second or third joint, unless you 
are particularly requested to do so by the patient himself; and 
as this request may be made, I will show you the mode of per- 
forming the operation. 
AMPUTATION OF THE FINGER AT THE SECOND OR THIRD 
Jornt. 

Having felt for the joint, you make a circular incision a I'ttle 
below it, through the integuments ; this is the first step; you 
then make a cut through these at each side of the joint ; you then 
turn up and back the flaps thus produced, when, upon dividing 
the ligament with the scalpel at one side of the joint, you imme- 
diately open it, carry the knife through and divide the hgament 
on the opposite side ; in this way the finger may be removed ; 
the flaps you see are now laid over the bone, and form a good 
stump. The French perform this operation in a different mode, 
and in a way, 1 must say, not very anatomical ; for you know 
the construction of the phalanges, is such that the upper portion 
of the lower bone projects over the articulating surface of the up- 
per; this happens both inside and outside the joint, so that if 
you attempt to cut directly into the joint, you cannot do so in those 
parts, for the point of your knife will rest upon the processes I 
have just mentioned to you: their mode is to bend the finger, 
and then make a cut into the joint behind the process, and this in 
a finger that is not diseased may be done ; but, generally speak- 
ing, in diseased fingers, the joints cannot be bent; it likewise 
often happens that the joimts themselves are diseased, when, 
cf course, flexion would be exceedingly difficult, if not impos- 
sible. 

On AmruraTION OF THE Fincer ar THE Turrp Jornt, 

Now, gentlemen, in this amputation the finger is drawn aside ; 
you then make an incision obliquely through the web situated be- 
tween them, and carry your cut just beyond the knuckle; the 
knife is then carried through the joint from side to side, leaving 
a flap of integument sufficient to cover the end of the bone; to 
say the truth, this is not the best mode of amputating the finger ; 
it is better to make your oblique cut through the web longer than 
I have just described to you, so as to carry it beyond the joint 
some way up the metacarpal bone; you make a similar incision 
on the otuer side of the joint, and having cleared the bone from 
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its muscular and ligamentous attachments, you saw through the 
raetacarpal bone itself. 

The two fingers which were next the diseased one, now ap- 
proximate, and if kept in this situation until adhesion of the in- 
tezguments has taken place, very little deformity of the hand will 
be produced : if, on the other hand, a portion of the finger be 
left projecting, the inconvenience of the stump will not only be 
felt in the motion of the fingers, but a disagreeable deformity be 
obvious to every spectator ; in the operation I have just shewn 
you, neither one nor the other will exist, comparatively speaking ; 
there cannot be, of course, any annoyance from a stump, and the 
deformity will be scarcely observable: well then, we seldom 
amputate the finger at the second or third joint, unless at the par- 
ticular desire of the patient: neither do we recommend the ope- 
ration at the first joint, but rather the one which I have just men- 
tioned, to you, that of sawing through the metacarpal bone a 
little way above the knuckle. 

The next operation that I shall describe to you is the 

Ampuration oF THE Mrracarpat Bone or THE THUMB. 

To accomplish this operation, you must begin your incision by 
cutting through the integuments at the inside of the thumb, near- 
ly opposite the first joint: you carry this incision backwards to 


- the union of the metacarpal with the carpal bones ; this incision 


will form a flap, consisting of integuments and the abductor mus- 
cles, quite sufficient to cover the wound that will be occasioned 
by the operation. After having completed this flap, the knife is 
then to be passed backward from between the index finger and 
thumb as far as the trapezium, to which bone the head of the me- 
tacarpal bone is articulated ; when you arrive at this position, 
you are to turn the knife so as to make its blade form a right 
angle with the incision just made ; you are then to carry its edge 
through the joint, by which the ligaments will be divided, and 
the bone is thus removed : the flap, you observe, that I first left, 
and which is formed principally of the abductor pollicis and the 
integuments is quite sufficient to cover the wound. ‘he meta- 
carpal bone of the little finger is removed by nearly a similar 
operation. You begin your incision at the web between it and 
the ring finger ; carry down to the articulation with the unci- 
forme bone, pass it through the joint, and then let it terminate 
upon the outside of the metacarpal bone, opposite the part where 
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you commenced your incision; a flap will be thus formed of mus- 
cles and integuments, in the same way as the flap in the thumb 
operation ; straps of adhesive plaister are to be employed for the 
purpose of keeping the edges of the wound in contact. The ves- 
sels required to be secured in the operations for the removal of 
the fingers are the two digital arteries. 

Or AmpurTaTION oF THE Foor at THE Tarsus. 

The operation for the removal of the toes is s» similar to that 
of the fingers, that I do not consider it necessary to say much to 
you on that subject. One observation, however, I will make to 
you, which is, that a man who had been in the habit of removing 
fingers at the first joint, and who had never removed a toe, or 
seen one removed, if he were to conduct the operation in the 
same manner, as for the removal of a finger, would feel himself 
very much puzzled; that is, if he expected to find the first joint 
of the toes at the same distance from the web as in the fingers. 
You must, in the toe operation, carry down your incision between 
the web for at least an inch and a half, before you will be oppo- 
site to the joint: the other steps of the operation are the same as 
for the removal of a finger. A new operation has of late years 
been proposed for the amputation of the tarsus, by cutting 
throngh the joint, formed by the astragalus and os scaphoides, 
and the os calcis, with the os cuboides. Having desired your 
assistant to draw up the integuments, you make an incision from 
the bottom of the foot on one side over the dorsum down to the 
bo tom on the other side, leaving the integuments of the sole of 
the foot undivided. Before you make your first incision, you of 
course feel for, and correctly ascertain, the precise situation of 
the joint ; after the first incision has been completed, you are to 
bend the fore part of the foot downwards, by which you strech 
the ligaments covering the joint, and a slight touch of the knife 
will then enable the instrument readily to pass between the artic- 
ulating surfaces of the astragalus and os scaphoides ; then, by 
cutting still further downwards, you divide the ligaments con- 
necting the os calcis and os cuboides. You are now to place 
the blade of your knife horizontally, and cut along the bottom of 
the foot towards the toes, between the integuments and bones, 
until you have cut a proper distance for obtaining a suthicient 
quantity of. integuments to form a flap for covering the end of 
the stump, which is then to be adjusted neatly over the wound, 
and confined in that situation by straps of adhesive plaister. I 
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have tried this operation, and do not like it: the inflammation 
which generally results from it is exceedingly severe, and the 
suppuration very extensive ; this may be accounted for from so 
large a portion of articulating surface being exposed by the ope- 
ration. 1 am of opinion that it is much better to saw through 
the bones than to perform this operation; there will be much 
less inflammation, much less suppuration, much less risk to the 
patient, and at the same time a much greater ehance that the 
integuments will unite by the adhesive process. I would, there- 
fore, advise you, when it is practicable, rather to saw through 
the os naviculare and os cuboides than to entirely separate these 
bones at their articulating surfaces; independently of the ad- 
vantages which I have already mentioned to you ;_ the last ope- 
ration would afford the patient a better bearing for the boly 
than the former, as more of the foot will be left byit. Upon the 
whole, then, I am positive that you will find the operation of 
sawing through the bones more successful than that of removing 
the foot at the joint. 
On Frap Amputation oF 1HE Lec. 

It is usually performed a littie above the ankle joint, about 
two-thirds of the length of the leg downwards ; it is performed 
with a view of enabling the person to wear an artificial leg; and 
in those individuals whose circumstances do not require them to 
obtain their food by manual labour, it may succeed, and answer 
the object in view; but for those persons who, by their industry 
and muscular exertions, have to obtain a livelihood, it does not 
succeed. 

A man, a few years since, in Guy’s Hospital, requested me 
to amputate his leg a little below the knee, whose foot nad 
previously been removed a little above the ankle. As the 
stump was quite well, and the man appeared in health, I 
really did not think him serious; upon finding, however, that 
he was so, I persuaded him against the measure, and said to him, 
You had better 


ee 


——Bear those ills you have, 
Than fly to others that you know not of.” 


As he persisted, however, in requesting the operation might 
be performed, his wishes were at length gratified, and he 
had the satisfaction of showing to his friends his improved 
stump. 
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When the flap operation is to be performed, 1t should be done, 
as I before stated to you, two-thirds of the leg downwards ; you 
push the catling through the integuments and muscles of the 
back of the Jeg at this part, and carry your incision, down- 
wards ; when you consider the knife has passed sufficiently far, 
you are to make it cut its way out immediately at the back of 
the leg, and let the termination of the flap be of a semilunar 
shape ; it will then correspond to the form of the wound, to 
which it will afterwards be applied, viz., the upper part of the 
stump. A circular incision is now to be made over the leg, so 
as to meet the incisions where the catling first penetrated, and 
you remove the limb by sawing through the bones. 

In addition to the objections I have already mentioned, there 
are two others of very considerable importance: it does not heal 
near so well as the common amputation ; from the constant re- 
action of the muscles of the calf, the flap becomes drawn from 
the surface of the bone which exposes it, and the stump usually 
ulcerates most extensively. We have never seen, in our hospi- 
tals, that this operation has succeeded so well as the one I shall 
presently mention to you, and consequently, it has been aban- 
doned. There is another objection that I will mention to you 
against its performance, which is, that if hemorrhage should occur 
when the ligatures come away, it will be almost impossible to 
get at the vessels so as to.secure them; and this arises from 
their becoming so deeply imbedded in the soft parts. Altogether, 


therefore, it is an operation which it will be prudent in you to avoid 
performing. 


Now, gentlemen, of 
AMPUTATION OF THE LEG BELOW THE KNEE. 

First let me mention a few rules for your guidance, when you 
perform this operation, In amputation below the knee, if its con- 
dition will allow of it, the bone should be sawed through four 
inches below the point of the patella ; when you cut through the 
integuments, your incision should be made with a view of saving 
two inches of these for the purpose of covering the stump; the 
quantity, however, is to be regulated according to the size of the 
limb ; and in accidents, where the parts have not been reduced 
by previous disease, four inches frequently will not be found too 
large a portion. Your principal object, gentlemen, should be to 
save integuments, and not muscle: to preserve muscle for the 
purpose of covering the stump in these amputations is an exceed- 
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ingly false and injurious surgical principle ; if you save muscle 
as well as integument, retraction will take place, and the stump, 
consequently will not heal near so kindly as it would have done 
provided you had only preserved integument. 

Now, gentlemen, in holding the amputating knife do not grasp 
it thus, with the entire hand, but take it rather between the finger 
and thumb, so tliat the haft may freely play in the hollow of the 
hand, and at the same time pass between the finger and thumb 
when the circular incision is made: by adopting this method, 
you may make your first cut in an easy and free manner, and 
obviate that stiffness which is sometimes observable even in expe- 
rienced operators. I now hold the knife in the manner described, 
and thus divide the integuments; they have two places of adhesion, 
viz., over the tibia, and over the fibula. Having separated these 
and likewise the connecting cellular membrane, the skin is now 
loosened to the extent of two inches, which quantity will be quite 
sufficient to cover the stump. In amputating, I generally use but 
one knife, so that I shall divide the muscles, interosseal ligament, 
and periosteum, with the same instrument ; I therefore commonly 
use, in amputating the leg or arm, the catling only. Take care 
to divide the muscles extremely well, so as to prevent any of the 
fibres being torn by the teeth of the saw ; for they not only im- 
pede the action of the saw, but render the operation painful 
and clumsy. Much is said about the attention and ability of 
your assistant while amputating, and that it depends upon him 
whether the bone be splintered or not at the time it is sawn 
through, and likewise the hitching of the saw is attributed to his 
awkwardness. Now, the fact is, so much does not depend upon 
the assistant as has been asserted, the assistant should merely 
allow the limb to rest upon his hand ; he should neither depress 
nor elevate, but quietly permit the position of the limb to be 
regulated by the operator, and carefully keep it in that situation ; 
the hitching of the saw will then be prevented, and the operator 
himself may avoid splintering the bone, by causing the oscilla- 
tions of the saw to be short at the moment when the bone is 
nearly cut through. The vessels tu be secured in this operation are 
the anterior and posterior tibial arteries, and sometimes the ante- 
rior and posterior interosseal. In tying the posterior tibial artery, 
take care not to include in the ligature the nerve which accom- 
panies it. After having applied your ligatures, cut off one end of 
each, and let the remaining ends hang out together at the bottom 
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of the stump ; straps of adhesive plaister are then to be applied 
over the integuments, some longitudinally, and others perpen- 
dicularly, for the purpose of making it circular. These longitu- 
dinal and perpendicular straps should be secured in their situa- 
tion by a strap applied over them, and around the limb, so as to 
retain the first straps that were applied in their proper situa- 
tion. The cooler the stump is kept after the operation the better ; 
there will be less danger from hemorrhage, and less chance of 
the suppurative inflammation taking place; the adhesive is what 
we want, and this you will be most likely to obtain by keeping 
the stump in as cool a state as possible. No rollers are applied 
to stumps by surgeons of the present day—no tow, no flannel 
caps, as there were formerly. 

Now, as to the time for removing the dressings: On the sixth 
day you may take away one strap, for the purpose of permitting 
any pus that may have collected to escape; and on the eighth 
day you may remove the whole of the straps, substituting for each, 
as soon as taken off, a fresh strap of the same kind of plaister: it 
would be the height of impropriety to take off at the same time the 
whole of the plaister at so early a period, as it would probably 
destroy the whole of the adhesions which had formed ; therefore, 
on the eighth day, when you remove each strap of plaister, put 
another in its place before you take off a second. 

Or AmpuraTIcNn or THE THIGH. : 

To amputate above the knee requires but little art or anatomi- 
cal knowledge ; some degree of skill, however, must be practised 
in the operation, if the surgeon wishes to have a good stump after 
it; the whole art of the operation consists in making the incisions 
through the muscles in such a manner as to prevent the stump 
from becoming of a conical shape at a subsequent period. It is 
not always desirable to perform this operation very near the 
knee-joint ; in fact, in many instances it is a great fault to do so, 
but more especially when the knee is affected with fungoid or 
scrofulous disease ; and I will tell you why. Under the tendon 
of the rectus muscle, for an inch and a half at least above the pa- 
tella, are situated a quantity of burse mucose, and if these be 
cut into under any circumstances, when amputating, it is bad 
enough, because generally, most extensive suppuration will fol- 
sow, which will protract most materially the healing of the 
stump, and if you operate in consequence of a fungoid or scrofu- 
sous disease of the knee, and then should cut into burse, the 
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chances are, that the disease would again return in that part, 
and render another operation necessary. In the operation above 
the knee, be careful not to make your circular incision through 
the integuments lower than an inch and a half above the pa- 
tella. 

Well, gentlemen, after having made the incision through the 
integuments, and dissected them back as far as may be thought 
necessary for the purpose of covering the stump, you are then 
to cut through the superficial set of muscles. In dividing these 
muscles is the grand circumstance to be attended to in this ope- 
ratior ; and which circumstance is, to divide the muscles imme- 
diately surrounding the bone at least two inches higher up than 
the spot at which you commenced your incision through the 
superficial set of muscles ; this will prevent the formation of a 
conical stump. The reason is obvious; the external muscles 
being cut longer than the deep-seated, an allowance is made for 
their retracting ; when, therefore, they are drawn up to their 
fullest extent, they are then of the same length as the deep- 
seated muscles ; thus the end of the bone, and consequently the 
entire stump will present to you a flat surface. You will pro- 
bably ask, why do not the deep-seated muscles retract too? The 
answer is, they cannot, from their intimate connexion with, and 
attachment to, the bone. The principle in this operation is to 
have the muscles the same length as the bone, without the neces- 
sity of applying a bandage. 

In dressing this stump, it is generally advisable to apply a 
roller next to the skin, in consequence of the spaces which exist 
between the muscles at the end of the stump; the ngaments are 
then to be placed at the most depending part, and straps of ad- 
nesive plaister put on in the same manner as for amputation be- 

ow the knee. 

In this operation it is generally necessary to tie three arteries 
—the femoral, the profunda, and that branch which usually runs 
either in or by the sciatic nerve, for the purpose of securing it, 
and the application of a ligature here requires considerable care, 
for the want of which I have in two instances known a hgature 
o have been put upon the sciatic nerve itself. In the first case 
t was not attended by any evil consequences ; but, in the second, 
violent spasms came on in the part; they were afterwards diffused 
throughout the body, and ultimately proved destructive to life. 

It should be equally vour obiect to heal this stump by the 
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adhesive process, as much as that of the leg ; but in applying the 
strap of adhesive plaister, remember that if matter shoulu drm, it 
will gravitate, and at the lowest part of the stump, where the 
ligatures are hanging, you should jeave a small aperture to per- 
mit its escape. 

[The learned lecturer performed each operation upon the 
dead subject in the different modes described in the course uf the 
lecture. ] ; 
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LECTURE L, 


—— 

AMPUTATION OF THE Hanp at THE Wrist Jornt. 
Tuis operation is not unfrequently required, in consequence of 
extensive laceration of the metacarpus. Before shewing you this 
operation, however, let me observe, that if any one of the fingers 
or the thumb remain, it is better not to amputate the hand, as a 
single finger is often exceedingly useful after injuries of this kind. 
A boy in the other hospital recently lost his thumb and three of 
his fingers by an accident, but the fore finger remained uninjured : 
I amputated the other part of the hand, leaving the fore finger, 
and you would scarcely believe how useful he found this finger, 
It is a curious circumstance, that it increased to a size very con- 
siderably larger than that which the finger of a boy usually ac- 
quires ; you will see, from the cast which has been taken of it, that 
it is quite as large asan adult’s, He used this remaining finger 
in grasping and lifting bodies with singular dexterity. If the © 
second and third fingers be injured, their removal will leave the 
patient a portion of the hand almost as useful as before. I was 
called to a man at Vauxhall, who in shooting, had a portion of 
the middle and ring fingers carried away. I took out both the 
metacarpal bones, and the remaining part of his hand was ex- 
tremely useful to him, Be not in haste, therefore, insuch cases, 
to remove the whole of the hand. 

In performing the operation at the wrist, you are first to feel 
for the styloid process of the radius ; it is better to make a semi- 
circular incision on the back of the wrist, and a similar incision 
on the under side, so as to reach tne styloid process of the radius, 
instead of making at once a circular incision. (It is of import. 
ance that sufficient integuments should be left to cover the joint 
completely ; then depress the hand a little, and cut through the 
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transverse ligament of the wrist. The operation is easily per- 
formed and leaves avery neat stump. Jhe radial and, ulnar 
arteries are the only ones which, in general, require to be secured, 
the interosseal not being of sufficient magnitude to require se- 
curing. In tying the ulnar artery, be upon your guard not to 
include the ulnar nerve, which is close to its side: the uinar ar- 
tery is close to the flexor carpi ulnaris, and the radial at the outer 
side of the flexor carpi radialis. 
AMPUTATION OF THE Fore Arm. 

The amputation of the fore arma little above the wrist is a 
very dangerous operation ; | have known two instances, in which 
the fore arm was amputated three or four inches above the wrist, 
which terminated fatally. The objection to this operation is, 
that you divide a great number of tendons situated in the fore 
arm, which suppurate afler the operation, and form extensive 
abscesses, which burrow along the arm: tendons are exceeding- 
ly apt to slough, where matter has been produced, and in this 
way occasion the destruction of life. It may be said, that we 
also cut through some tendons in amputating at the wrist joint ; 
this is true, but at the wrist joint they are so bound down by Ii- 
gaments that they do not suppurate alter the operation ; there is 
skin enough to cover the extremity of the joint, which unites by 
the adhesive process, Such is the result of experience with re- 
spect to amputating in this part; if you are asked where you 
should amputate, you should answer at one-third of the length of 
the fore arm in tracing it downwards. In amputating the fore 
arm you may make a double flap; one on the inside, and the 
other on the outer side; and this mode of operating is often 
adopted. In sawing the bones, take care to saw both at the same 
time. A very good stump is left inthis operation: four arteries 
require to be secured, the radial, the ulnar, and the anterior 
and posterior interosseal. 

The amputation of the upper arm is similar to the operation of 
amputation above the knee: in the latter, however, it is neces- 
sary to make three incisions, as 1 explained to you in the last 
lecture ; in amputating above the elbow joint two circular in- 
- eisions will be sufficient, one through the integuments, and a se- 
cond through the muscles down to the bone : having well freed 
the bone from the muscle, you will proceed to divide it by the 
saw. ‘The reason for this difference in operating is, that above 
the knee you require a considerable portion of intezument to 
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cover the stump; in the upper extremity the muscles are more 
bound down to the bone. Jn amputating above the elbow, the 
principal artery which requires to be secured, is the brachial ; 
in securing it take care not to include the brachial nerve. 
AMPUTATION AT THE SwOULDER JoINT. 

The amputation at the axilla is a very simple operation: J 
may add too that it is safe, for I do not think that this operation 
adds at all to the danger of the patient, when compared with the 
amputation of the upper extremity a little above the elbow. Af- 
ter amputation at the axilla, the joint heals as well and as quickly 
as after amputation at the middle of the arm. The readiness 
with which it heals will depend upon the integuments being suffi- 
cient to cover the whole of the cartilaginous surface, and upon 
the constitution of the patient. If the constitution of the patient 
he not good, there will be danger of suppurative inflammation. 
The first case in which I performed amputation of the shoulder 
joint was that of a woman in the other hospital, for exostosis of 
the os humeri. To ascertain whether the- swelling was of an 
ossific character, I made a small incision through the integu- 
ments, put down a probe, and felt the spicule of the bone giving 
way. It was of great importance to ascertain that the disease 
was not of ascirrhous or fungoid kind, for in that case it would 
have been useless to amputate. It was necessary in this case to 
make a double flap, by taking out a portion of integument from 
the arm, as it was impossible to provide a sufficient covering for 
the glenoid cavity from the deltoid muscle. The second case in 
which I operated at the shoulder joint was a curious and a novel 
one. It was that of a boy residing at Worthing, who fell from a 
horse, and received a compound fracture at the elbow joint, 
which rendered amputation necessary. It was an admirable 
stuinp, and the wound healed quickly. Inashort time, however, 
the boy began to complain of a great deal of pain at the extre- 
mity of the stump; a gradual alteration in its form took place, 
till it became conical, and at length the bone projected through 
it. The boy was brought to Guy’s Hospital, and, on examina- 
tion, there was found, at the extremity of the stump, a swelling 
on the inner side, which was so excessively tender that he could 
not bear the slightest pressure. The least pressure produced . 
the most violent spasmodic affections of the muscles; these 
symptoms increased, the boy’s general health gave way, and it 


became necessary to amputate the limb at the shoulder joint, 
i 
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when we found the nerves forming the axillary plexus blended 
together, and forming a large substance like a common ganglion. 
This had produced the tumour on the inner side of the arm, and 
the spasmodic affections of the muscles. Some time after a 
boy came into the other hospital who had had his limb amputated 
below the knee. The. operation had been weil performed by 
Sir Charles Blicke ; a good stump was left, and the boy was dis- 
charged, as cured, from St. Bartholomew’s hospital. Within a 
few months he came back, complaining of great irritation at the 
extremity of the stump, which had become conical; the extre- 
mity of the bone was sawed off, and he was discharged a second 
time, apparently doing well. Soon after, however, the bone be- 
came again conical, and extremely irritable ; he was brought into 
the other hospital, and, believing that herd might bea swelling 
at the extremity of the popliteal nerve, which produced effects 
similar to those in the former case, J made an incision into the 
ham, sawed off the bone at the back part of the stump, and re- 
moved a portion of the nerve, which was swollen to the size of the 
extremity of the finger. Mr. H. Cline has since removed a similar 
ganglious substance in a person whose stump became conical. 
and extremely irritable. In all such cases it will be right to saw 
off the bone so as to lay bare the extremity of the nerve, and 
remove that portion which has become enlarged; above the 
knee the sciatic nerve will be affected; below the knee the 
Fosterior tibialk The French, in performing the operation of 
amputation at the shoulder joint, make a flap before and behind 
the joint ; we do not do this, but I do not mean to say that their 
mode is not quite as good as ours. There is no necessity for the 
tourniquet in this operation ; a finger may be put on the artery 
while you are inaking the flap, but even this is unnecessary, for all 
that 1s required is to divide the artery last and put your finger 
upon it at the moment of dividing it. Place the patient in a chair ; 
‘slit up the deltoid muscle, and introducing the knife, make a flap 
from the head of the os humeri; it is better not to make-the 
other incision through the integuments, until you have dislocat- 
ed the head of the bone from the socket. The next thing you 
have to do is to cut into the joint, dividing the capsular ligament ; 
the head of the bone is easily dislocated from the socket. Carry 
the knife in a circular direction, and put your finger upon the 
artery while you are turning the head of the bone from the socket. 
The axillary artery is the only one which requires to be secured ; 
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I have never known a patient die from the operation of amputa- 
tion at the shoulder joint ; but I have heard of cases in which 
the patient has died from hemorrhage caused by sloughing of the 
artery some days after the amputation. 

AmputaTion at THE Hip Joint. 

This operation.has been several times performed, and in several 
instances with success. I recollect the time when this operation 
was a little criticised by surgeons, and I remember the following 
story being told of Mr. Bromfield, who performed it. Mr. Brom- 
field was attending a nobleman, who observed that his hands 
were a little bloody ; this led to some conversation about our 
profession, and Mr. Bromfield said he had just been amputating 
aman’s thigh at the hip joint. ‘Good God! Mr. Bromfield 
{exclaimed the nobleman], how can you talk of such horrible 
things?” Three or four days after, the nobleman inquired about 
the patient who had undergone this operation, and Mr. Bromfield: 
replied, that he had lived forty hours after it. ‘‘ And was that 
all (said the nobleman), after putting the man to such dreadful 
agony?” The amputation at the hip joint, however, gentlemen, 
has been so often performed with success, that it may now be 
considered as one of the established operations of surgery. Mr. 
Brownley,-a military surgeon, first performed it during the late | 
war; he did it without putting any ligature on the artery in 
the first instance ; it was only compressed. Mr. Guthrie has 
also performed this operation with success during the late 
war. He also performed the amputation through the trochan- 
ter major without securing the’artery in the first instance; I 
compressed the artery myself in that case. The amputation at 
the hip joint has been performed in the same way successfully 
by M. Larrey, and many other surgeons ; but notwithstanding 
the great respect I entertain for these authorities, [ am disposed 
to think that the operation cannot be safely performed without 
securing the artery in the first instance. When you do not se- 
cure the artery in the first instance, what is likely to happen is 
this: when you have to divide the femoral artery as near to 
Poupart’s ligament as possible, and put a ligature upon it, the 
man becomés so faint under the operation that he will be unable 
to support it. I have, in such a case, been obliged to suspend 
it, to give the patient wine, and chat with him, in order to rouse 
the vigour both of his body and mind. The operation will certainly 
be most safely performed by tying, in the first instance, the fe- 

262 
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moral artery, xnder Poupart’s ligament, above the origin of the 
arteria profunda. A question in the first place arises whether 
we should perform the operation of amputation at the hip-joint, 
when it can be done through the trochanter major. I say, no. 
Unless the disease of the thigh-bone extends quite up to the joint, 
as in the case in which I recently performed the operation ; it is 
undoubtedly better to saw through the trochanter major than to 
cut the bone from the acetabulum. When the acetabulum is 
laid open, great constitutional irritation is produced by the sup- 
purative process—abscess after abscess arises, and the life of the 
patient is put into imminent danger. Though this operation has 
been occasionally performed with success, I feel it my duty to im- 
press upon your minds most ‘strongly the danger to which it ex- 
poses the patient; it occasions the most violent irritation, and 
reduces him to the lowest possible state, so that he can with diff. 
culty recover , whereas, the operation of amputation through 
the trochanter major is attended with very little msk. After 
the femoral artery is tied, there is no difficulty in the future steps 
of the operation; a doubt may arise whether the femoral artery is — 
laid bare above or below Poupart’s ligament; and to ascertain 
this, slit up the artery a little, to see whether the orifice of the 
profunda is above or below. ‘Ab you cannot form a very large 
; flap on the outer side, the principal flap must be made from the 
inner side. Pass your knife above the trochanter major, along ) 
the muscles ; and, having made your two flaps, the next point is 
to dislocate “the head of the bone, which snaps as soon as the 
ligament is divided. ; 

The French operate with a very long knife, nearly as long 
as a sword; they pass it down directly into the caspular liga- 
ment, until it touches the head of the bone, carry it through 
the round head of the bone, and, cutting through the muscles 
along the trochanter major, bring it out at the back of the 
es uv 

(The learned professor performed the amputation at the hip- 
joint, and the other amputations described in this Lecture on the 
Yead subject. ) 


LECTURE LI 


In adverting to the sub’ect of complaints in the anus, I have al- 
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ready mentioned fistula in ano; I shall, in this evening’s lecture 
proceed to the subject of 
Pies. 

Piles, which are complaints of very common occurrence, 
are, in the first instances, an enlargement of the Heernronat 
veins; they are either external or internal, and the treetment 
wil bie somewhat different, according to the situation of the 
disease. 

When a person applies to you with external piles, he com- 
plains of pain in passing his motions, and tenesmus after the dis- 
charge. On examination of the anus, you discover a projection 
of a livid appearance, which, in two or three days, becomes so 
solid as not to yield to pressure. The blood is coagulated in the 
nemorrhoidal veins; after a time, the veins become inflamed, 
the patient feels uneasiness in going to stool, and observes that 
his feces are tinged with blood. Ina short time the pressure of 
the faeces on fie internal part of the rectum brings down the pile, 
so that it becomes externa]. The gut is brought down in this 
way every time the patient has a motion, and he is under the ne- 
cessity of pressing upon the part for some time, in order to re- 
turn the rectum into its original situation. This is a great taxon 
his time, as well as a cause of considerable suffering ; the bieed- 
ing is at this time very considerab!e, and the discharge is attended 
with great irritabilily of the rectum. : 

At length inflammation takes place, which adds greatly to the 
patient’s suffering, and he is often unable to return the rectum 
when it has descended. A person is thus exposed to considerable 
inconvenience and suffering from this complaint, and he is very 
anxious, after a time, to have it removed. 

Prolapsus ani is to be considered as the effect of internal piles. 
I knew a person, who held a situation which required his attend- 
ance in the early part of the day, who was under the necessity of 
rising at a very early hour, in order that he might have his eva- 
cuation, and have sufficient time to return the rectum. A piece 
of lint, dipped. in oil, should be applied, when a considerable 
bleeding takes place from the pile or piles. There is sometimes 
a disharge’ of matter, and now and then the piles become ulcer- 
ated. 

With respect to the causes of this complaint it sometimes arises 
from costiveness, and the pressure of hardened feces on the 
rectum ; and is very often a consequence of long continued diar- 
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rhoea: se that opposite causes occasionally produce the same 
effect. It very often arises from disease of the liver, and con- — 
gestion of the veins in the intestinal canal. The difficulty of 
transmitting the blood through the vena porte occasions a con- 
gestion in the hemorrhoidal veins ; and obstructed secretions in 
the intestinal canal lead to the same effect. It is a very common 
consequence of phthisis pulmonalis ; the subjects of that disease 
are very commonly, sooner or later, the subjects of internal piles, 
with proiapsus ani. When piles have existed for a considerable 
length of time, excrescences are produced in consequente of in- 
flammation. 

There are three differént states of the rectum under this dis- 
ease ; frst, as it is affected by external piles ; ; secondly, by inter- 
nal piles, dccompanied by prolapsus ani; and, thirdly, by ex- 
crescences, which are the remnants of the piles and which possess 
a high degree of vascularity. |The mode in which these excres- 
cences are produced is as follow :—The inflammation of the pile 
glues the sides of the veins together: adhesive matter is poured 
out, which becomes organized, and a hard swelling, in which 
there is a number of vessels, is produced. These excrescences 
project from the surface a little way up the anus, which is chafed 
and rendered extremely irritable from this cause. Here are pre- 
parations in which you will have an opportunity of seeing them 
hanging in festoons several inches from the extremity of the 
anus. 

With respect to the treatment of this asics: if you are con- 
sulted for external piles, and find a livid projection.at the anus, 
which has existed only for a short time, and yields readily to 
pressure, vou should give some active aperient, avoiding care- 
fully, however, any purgative which has a particular influence 
on the rectum, as, for example, aloes. You should give castor 
oil, or sulphate of magnesia, with infusion of senna, so as to pro- 
duce a copious secretion from the mtestines; where you wish 
for a secretion of bile from the liver, give the submuriate of mer- 
cury, or the blue pill, with saline purgatives. In this way you 
relieve the veins of the intestinal tube, and remove congestion, 
In addition to this you will apply leeches to the swollen ‘part ; 
the best local application is the liquor plumbi subacetatis dilutus. 
In this way you will generally succeed in getting rid of the disease 
in this stage. If the pile has continued till it has become solid, 
you will then pursue a different plan, Put the point of yout 
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lancet into the pile, just puncturing the parf, and squeezing it 
between your fingers, you will press out a clot of coagulated 
blood. .When the pile has become diminished, and the vein 
ceases to be swollen, the liquor plumbi subacetatis dilutus, with 

a purgative, will get rid of the disease. So much for the treat- 
ment of external piles in their commencement ; the treatment of 
internal piles is more difficult. 

On THE TREATMENT OF INTERNAL PILEs. 

It requires a great deal of experience in many cases to enable 
a surgeon to make up his mind as to the best treatment of par- 
ticular diseases, and I will state to you the result of my experi- 
ence on this subject. J am going to make some confessions, but 
I.have not the slightest objection that they should be made 
known to the world, because they may prove useful to others. 

Internal piles commence by a sense of weight and pain in the 
sacrum; you are seldom consulted, however, until the disease 
shows itself by prolapsus ani. As a prolapsus ani is entirely the 
effect of the piles, this effect will scarcely cease, unless the causes 
of it are removed. You may diminish it in some measure by 
astringent applications, and it is night to try to do so, but you 
will seldom ultimately succeed. With this view, when the part 
has descended, you may use a decoction of oak bark and alum, 
injecting into the rectum (with a common gonorrhoea syringe) 
two grains, which may be increased to four grains of alum in an 
ounce of the decoction of the oak bark. But this treatment will 
seldom avail when the disease has advanced to any considerable 
extent ; the only way of effecting a cure, in such cases, will be 
to remove the piles; and the question then arises, how they’ may 
be best removed ; a question which experience can alone solve. 
I used to think the removal. of the piles by excision the best. 
mode, because I found the pain produced by it very trifling, as 
compared with the ligature, and the prolapsus very easily cured 
in this way. 

I remember a case of a major in the army, who had prolapsus 
from internal piles, and who suffered so much, when the piles 
were tied, that he could not submit to this operation: but upon 
cutting them off with a pair of scissors, the pain was so trifling, 
that he thought nothing of it. ‘ 

If I had never met with any adverse circumstances, I should 
atill recommend the removal by excision; but I must now state 
the reverses which have occurred to me in this mode of practice ; 
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these reverses I feel it my duty most candidly and openly to de- 
clare to you. A gentleman from the East Indies placed himself 
under my care with internal piles, which I removed with the scis- 
sors. A very few days after he complained of pain by the side 
of the rectum; an abscess formed under the gluteus muscle, 
which discharged abundantly ; his constitution was already broken, 
and he died in consequence of the discharge. Considering this 
to be merely a case of bad constitution, which might not apply 
to any considerable number of cases, I did not give up a practice 
which I had hitherto found successful, in consequence of a cir- 
cumstance which I regarded. as accidental. 

Five years ago a nobleman applied to me with internal piles. 
I was upon my guard in this case, and said I did not like to re- 
move the piles without a consultation. A consultation was held 
and the removal by excision was agreed to ; I accordingly removed 
them, and he was well in a very few days. Two yearsvafter 
he sent for me again, and said that he had some more of these 
piles with prolapsus ani, and that he wished me to cut them off 
again ; I did so, and as I advised the recumbent posture he went 
immediately to bed. As I was anxious about this patient, I did 
not immediately quit the room, but stood chatting with him for a 
short time, when he said, I believe you must quit the room, for I 
must have a motion. I went out of the room, and upon returning 
shortly after I found him trying to get into bed, and upon Jooking 
into the vessel I perceived a considerable quantity of blood in it. 
In a few minutes after, he said he must have another motion, got 
out of bed, and again discharged a considerable quantity of blood. 
This he did four different times ; one of the hemorrhoidal arteries 
in the centre of one of the piles which had_been removed was di- 
vided, and as I was determined he should not die of hemorrhage 
I said I must secure the vessel which bled, and with a speculum 
ani I opened the rectum sufficiently to see the blood-vessel, took it 
up with a tenaculum, and puta ligature round it. On the follow- 
ing day I found the patient who was much advanced in years, ex- 
tremely weak ; he had hada severe rigor, he grew gradually worse, 
and in four days after he died.. On examination of the body 
there appeared to be some slight disease of the intestines, but not 
sufficient to account for death ; he was seventy-four years of age. 
A person from Jersey or Guerns sey was attended by Mr. 
for piles; Mr ——-— removed them with a pair of scissors, but 
did not see him on the following day. IJ was informed that he 
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was exceedingly ill, and the next morning when I went to see 
him, he told me, as well as he could, that he was almost dead ; 

and that he had an evacuation of sucha quantity of blood as 
could scarcely be believed ; on the following morning he died. 
The last case with which I shall terminate this sad catalogue, 
is that of the wife of a medical man in the country, who came 
to London with three piles, They were accompanied with some 
" writation, and I only removed one of them. There was no he- 
morrhage, but three days after she complained of a good deal 
of tenderness in the abdomen, and I was quite sure there 
was peritoneal inflammation. The symptoms increased, and on 
that day week shedied. On examination I found the peritoneum 
much inflamed ; she had the appearance of one who had died of 
puerperal fever. I have felt it my duty to state to you the con- 
sequences of performing the operation of excision for internal 
piles, in order to impress on your minds that it is safer to treat 
such cases by a ligature than by excision. The application of a 
ligature, however, is exceedingly painful, if it be drawn tightly ; 
it should only be applied so as to interrupt the circulation, and 
destroy the life of the part, without exciting much pain. Leave 
the ligature on the part, but if the pile be of considerable size, 
as the ligature is apt to slip, more especially if the peduncle be 
large, a straight needle, threaded with a double ligature, should 
be passed through the centre of the pile, and tied on each side. 
This will excite little pain and prevent the ligature from slip- 
ping off ; the time in which the ligature comes away is from five 
to six days. A patient will come to the hospital, have the liga- 
ture applied, and walk away after it is done ; it is most prudent, 
however, to remain for some time in the recumbent posture after 
the operation. This very morning a gentleman had the ligature 
applied, and thought so little of the operation that he: would not 
go home to lie on his sofa, as I advised him. It must not be 
concealed that even the application of a ligature has been known 
to destroy life. Mr. Cruikshanks applied a ligature to an elder- 
ly gentleman from the country: the ligature produced gangrene, 
which extended beyond it into the rectum and of this gangrene 
the patient died. Even this simple operation is not unattended 
with danger, if the patient neglects himself; He should keep the 
recumbent posture, and remain as quiet as possible, so that the 
circulation may not be hurried. Both excision and the ligature, 

therefore, will occasionally destroy life : but I am quite satisfied 
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from experience, that, upon the whole, the ligature is most safe. 
This is the advantage, gentlemen, of having lived beyond the 
middle period of life. A young man may have been in the habit of 
removing piles by excision; he may do this twenty times with 
success, and consequently believe that the operation is perfectly 
safe.. At length he meets with disappvuintments similar to those 
of which I have enumerated four instances ; he will then retrace 
his steps, and consider whether he has been pursuing a right sys- 
tem—whether, upon the whole, some other plan may not be pre- 
ferable, and his experience will teach him that the ligature is de- 
cidedly the safer operation, But there are other circumstances 
to be attended to in the treatment of this disease ; internal piles 
are accompanied with a high degree of fever; they are covered 
with adhesive matter surrounding the rectum, and the sphincter 
ani is affected with spasmodic symptoms, Ought you, under 
such circumstances, to purge the patient very freely ; Certainly 
not. Apply leeches, fomentations, and poultices to the part, and 
take blood from the arm; for exciting the intestines to action 
adds se much to the irritation, that if you venture to purge the 
patient once, he will not be able to bear it a second time. You 
’ must endeavour to allay the irritation by local and general treat- 
ment ; if the inflammation continues for a considerable time, you 
must give an aperient once in three or four days, but it. must 
not be-oftener repeated. Sometimes internal piles undergo a 
natural cure. A celebrated literary character, to whose case I 
before alluded, who was under the necessity of rising at an early 
hour in the morning to perform his evacuation, became, at an ad- 
‘vanced age, the subject of inflammation of the rectum. The re- 
sult was, a loss of power in the part; he was for a week in the 
greatest possible danger, but at the .end of that time the piles 
separated by sloughing, and he got entirely rid of the disease. 
Nature teaches us the mode in which we should proceed i In cases 
of excrescences, which, as they merely form portions of. project- 
ing skin, may be removed without the least hazard. When you 
see at the anus portions of skin, which are the remnants of piles, 
exceedingly vascular and irritable, they may be removed by ex- 
cision. I remember Dr. Fox had a patient who suffered exceed- 
ingly from this cause ; the part was excoriated ; he had constant 
tenesmus, and he had taken a great quantity of medicine without 
benefit. I snipped off the excrescences with a pair of scissors, . 
and the patient was immediately relieved. As the prolapsus re 
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mains for some time after the removal of the piles, the best treate 
ment is to inject astringent lotions into the intestine, and to ap- 
ply the unguentum galle to the part. If the prolapsus is obsti« 
-nate, you may make a little incision by the side of the sphincter 
ani, with a view of producing the adhesive inflammation, so as to 
glue the rectum to the cellular tissue surrounding ‘it, This 
cannot, however, be done without eauger in certain consti- 
tutions. : 
Or Houiens In THE Rectum. 

Before I quit this subject I should observe that polypi some- 
times spring from the rectum. Most mucous surfaces produce 
polypi, and the rectum among others. Thereis a preparation on 
the table exhibiting a polypus in the rectum ; there is one in the 
college, exhibiting a polypus im the internal surface of the blad- 
der. These appearances may excite your surprise when you meet 
with them, and I think it right, therefore, to describe them to you. 
They generally occur in children, and very rarely in adults. The 
most advanced age in which I have met with them is twenty-two. 

“The child, whose case I described to you, who sat upon aneedle 
which entered the bladder, and formed the nucleus of stone, hada’ 
polypus which extended a considerable length up the rectum. Its 
mother found something red descending, which was found to be 
a polypus, reaching three inches in length up the bowel. It 
was extremely vascular, of the same size throughout,’ and of a 
florid red colour, having nothing of the character of a pile. I 
found it hanging down from the centre of the anus, and on taking 
hold of it I drew down the rectum by it. This was the first case 
of the kind I had seen; I had never before heard of the disease. 
This child was brought to my house, and on drawing down the 
rectum, I removed the polypus with a pair of scissors. While I 
was at the lecture, a person came from an inn in the Borough, 
where the parents of the child were staying, and told me that the 
child was bleeding very much. I requested Mr. H. Cline to go 
to the inn, who found that the bleeding was inconsiderable, and 
the child did extremely well. The way in which I have since 
removed polypi has been by drawing them down so as to bring 
into view the part’ of the rectum from which they spring, and, 
when this part is brought.into view, to put a ligature round them, 
and remove the part below the ligature with a pair of scissors. 
I have seen in the course of my life ten cases of this kind, 
most of which occurred in infancy; two of them occurred at the 
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age of puberty. I shall proceed with the subject of polypi in the 
ensuing lecture. 


LECTURE LIL. 


Tue first subject for our consideration this evening will be 
Potyrr or THE Noss. 

There are four different species of nasal polypi, the a and 

most common of which is the 
Getatinous Potypus. 

Polypi of this description grow from a narrow peduncle, are 
composed of a very soft substance, resembling jelly (hence 
their name), and are very slightly vascular ; the second kind is 
the 

Hypatip Potyrr. 

These are formed by a collection of hydatids, and have the ap- 
pearance of bags or bladders of water ; with these there is gene- 
rally a copious serous discharge ; the third.are the 

Carcinomatous Poryrt. 

These have similar symptoms and appearances tu scirrhous tu- 
mours in other parts of the body, are painful at intervals, ulcer- 
ate, and, during this stage, occasionally bleed; the fourth and 
last kind is the 

Funcorp Porypvs. 

These are the four different species of polypi of the nose. No ow, 

‘gentlemen, I shall first describe to you the 
; Getatinous Porypus. 

It is yellow and semi-transparent, very thinly streaked with 
vessels which are never sufficient to give it a red appearance, It 
hangs from the schneiderean membrane by a small peduncle, 
therefore loose in the nose, and if you stand opposite the pa- 
tient, and he draws in and forces out his breath through the 
nostrils, you will then be enabled to see it advance, and again 
retreat to the posterior nares. The large size. of the polypus, 
however, will often prevent this free motion. It generally has 
its origin in the middle chamber of the nose, between the supe- 
‘tior and inferior turbinated bones. Here is a preparation (show- 
ing it to the class) in which you see it growing from the side of 
the antrum. 


Polypi of the nose of this description often acquire a very 
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considerable magnitude. Wnen this is the case they extend 
into the posterior nares, and often hang over the edge of the 
velum pendulum palati, so that you can frequently see them 
at the back of the mouth; and, if they are not quite so large 
as to allow of this, they may be distinctly felt on passing back 
the finger. Two of the largest of this kind of polypi that I 
ever saw were from Sudbury, in Suffolk. Here is one of them: 
it is of a size which rendered its removal by the forceps im- 
possible ; here is another preparation in which you see it 
extends through the velum, and here are others of a smaller 
size _belonging to the same species. It not unfrequently hap- 
pens, when their removal is attemptéd by the forceps, that they 
will become broken, and some little address 1s often requisite 
to prevent this auth culiey ; they are firmly attached to the 
pituitary membrane of the nose, and unless the points of the 
forceps are applied near this basis, you cannot expect to be 
successful in extracting every part of them; consequently, 
they will again form, and the operation be again required. 
When you happen to pull away, along with the polypi, portions 
of the bone and membrane, you destroy the sources whence 
hey originate, and in such cases prevent their return. 

Now, gentlemen, the remedy for these polypi is extraction 
oy means of forceps. Those generally employed are long, and 
have small points, the insides of which points or-blades are 
’ made rough to prevent their’ slipping from the peduncle, and 
thereby losing their hold; the manner of using the forceps is 
this: I pass up a probe in a direction between the superior 
and inferior turbinated bones, and feel for and ascertain the 
precise situation of the peduncle; I. give the probe the direc- 
tion which I have just stated to you, because I have invariably 
found these polypi springing from the middle chamber of the 
nose. [I have never known: one of them arise from the septum 
harium. Well, having satisfied myself of the situation of the 
beduncle, by means of the probe, then let it remain as a di- 
-ector for the forceps, and having carried the points of the 
prceeps to the peduncle, thus guided by the probe, seize the 
peduncle and tear it off by a sudden jerk of the forceps: by 
adopting this mode polypi may be effectually removed. Always 
take care to lay hold of the peduncle, for, if you do not, and 
on the contrary, grasp the body or end of the polypus, you 
will then break it off, and the introduction of the forceps will 
be again and again required. Using the probe as a director 
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will be found a great assistance, as the forceps are imme- 
diately conveyed by it to the’peduncle. I just now said that 
the polypus should be torn off by asudden jerk: this is of im- 
portance, and you should keep it in your récollection. If you 
remove the poiypus by gradual efforts, that is, by gradually 
withdrawing the forceps, you will not accomplish that which 
ought to be your object, viz. preventing the return of the dis- 
ease; by a sudden jerk you are often enabled to tear away a 
portion of the pituitary membrane, and even the bone itself 
to which the polypus may be attached. By this you succeed in 
destroying the source from whence it sprung, and effectually ob- 
viate a repitition of the complaint, always recollect therefore to 
use a jerk, and not pull the forceps graduaily.. 

If the person should very young, and the nose small, you 
may remove the polypus with a pair of forceps similar*to such 
as are contained in our common pocket mstrument cases; in= 
deed such are the forceps which T often employ for the ex- 
traction of nasal polypi; if, however, the polypi should graw 
far back, you then will succeed best with the forceps I first 
mentioned. . 

Sometimes I take away polypi by merely using a pair of 
probe-pointed scissors. After cutting through the peduncle, 
if you desire the patient to blow his nose, the air will force it 
out of the nostril; but I should tel? you, that when thus re- 
moved, they are more likely’ to return than when extracted 
by the forceps, because you do not with the scissors take away, 
as with the forceps, the pituitary membrane, ‘and this is the 
source whence these polypi spring. 

But, gentlemen, polypi not unfrequently extend into the 
posterior nares, even back as far as the spine, in which situa- 
tion you may not only often feel them with the finger, but, 
when of this magnitude, frequently see them; these polypi 
“must be removed by a pair of forceps exceedingly curved; 
their curve should describe at least. half a circle, the curve of 
course being of such a size as to admit its free introduction 
into the mouth, these forceps should be passed to the back 
of the mouth, then their points or blades are to be carried 
“up the posterior nares, when, having satisfied yourself in the 
manner before directed that you have hold of the peduncle, 
you are to break it off by moving the forceps in a direction 
downwards and backwards. Another way when the polypus 
is large, and when the peduncle grows from the side of 
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- the antrum, is to divide it by means of a pair of curved scissors, 
and then with your finger hook down. the polypus at the back of: 
the mouth, from over the velum pendulum palati; in this way it 
falls into the threat, and produces a sensation of choaking ; retch- 
ing is the consequence, and the polypus will be thrown upon the 
floor before you. Mr..Ring, a surgeon of Reading, had a pa- 
tient with a polypus of this kind, removed in the manner I have 

"just mentioned to you ; it was a very large one, and when I first 
went to Reading, I put a ligature upon it, but this did not prove’ 
of any use, it only succeeded in getting away a small portion of 
it, the root was not removed ; the polypus soon became again as 
large as ever ; and J am now of opinion, that a ligature in these. 

cases should never be applied. 

If, after the operation has been performed, you think any por- 
tion of the polypus remains, you should, by means of a probe, 
pass up a piece of lint to the spot, to prevent any annoyance from 
hemorrhage ; ; the lint previous to its introduction may be dipped 
in a solution of alum ; indeed, where patients have objected to 
have the polypi removed by the forceps or scissors, it has been 
recommended to use injections of solutions of ale or the oxy- 
mur. hydrarg. 

The next species of nasal polypi wale I shall describe to you, 
is the : 

Hypatip Potyrt. 

These are generally found in young people, The first case of 
.the kind that I ever saw, was in this hospital; the subject of it 
was a young. girl about sixteen years of age; when Mr. Cline 
attempted to remove it, it burst, and there escaped a small quan- 
tity of watery fluid; upon’ pressure being then made at the side 
of the nose, another burst, until at length bladder after bladder | 
burst, and the whole were discharged. It was thought at the 
time that the complaint was cured ; in a few weeks, however, it 
again returned, and again was discharged. Since that time I 
have seen several'similar cases. The peduncle of the hydatid 
polypus resembles the cord formed from the placenta ; ; 1t is com- 
posed of thin fibres or films, which form the covering of the po- 
lypus, and these converge to complete the peduncle. The best 
plan of treatment that can be pursued for the cure of hydatid po- 
lypi, 1s daily to touch them with the muriate of antimony; this 
ean easily be done by means of a camel hair pencil ; a very few 
times will be sufficient ; it acts chemically on the polypi, and 
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quickly destroys them. It may be supposed that th’s strong 
application would hurt the nose; this, however, is not the case; 
but care should be taken to confine its application to that part 
only where its use is required. 

The third species that I shall mention, is the 

CARCINOMATOUS NASAL POoLyPI. 

These are commonly met with in old people; they are usually 
attended with severe pain across the forehead, in the situation 
of the frontal sinuses—the passage of the air through the nose 
becomes obstructed from the size of the swelling—the tumour 
also presses upon, and occasionally obliterates, the lachrymal 
sac, preventing the natural course of the tears, thus giving rise 
to the inconvenience and symptoms of ‘fistula lachrymalis. I 
have known the pain in the. nose in these cases excessive; the 
pain is not constant, but occasional—and then dreadfully severe; 
at such times there is more or less hemorrhage, and this ulti- 
mately affords the sufferer a temporary cessation of his misery. 
In these complaints, I am sorry to be obliged to say, that 

‘nothing can be done except:of a tranquillizing nature; the bella- 
donna and opium may be introduced; also the conium, with 
a view of affording ease; and, if the inflammation should be 
severe, you may apply leeches in the vicinity of the nose, to- 
gether with evaporating lotions. 

As regards internal remedies, these are likewise to be merely 
of a palliative nature; opium is the principal medicine given 
with this view, and it answers the purpose well; you are 
therefore ‘to give opium in such quantities as shall have the 
effect of lessening the dreadful pain; by this means you smooth 
the path to death, and I lament being compelled to state, that 
if you succeed in this you will achieve all that medicine can 
accomplish. The fourth and last species I have to describe to 
you is the 

Funcoip NASAL PoLypus. 

There is a case of this kind at present in the other hospital. 
The first case of this description that I saw was in a young 
gentleman seventeen years of age; the particulars I will briefly 
mention to you. The father of this youth called at my house 
with him, for the purpose of inquiring what was to be done, 
At the time I saw him, there was a bleeding from the part, and 
this I understood from the father frequently happened. The 
parent asked me if I would remove the tumour, and I told him 
yes. This I did by ligature, but much sooner than I expected; 
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for as soon as it was applied, the tumour dropped into my hand, 
the silk having completely cut it through. There was slight 
hemorrhage afterwards, which was easily subdued by plugging 
the nostril with lint. Shortly after the operation he left London 
for Portsmouth. The disease soon returned, and was again . 
removed by Mr. Copland Hutchinson. Subsequently to this 
it re-appeared, and ultimately the patient was destroyed. After 
his death, the body was examined by Dr. Mac Arthur, and he 
found that the tumour had very extensive attachments; that 
its base was extremely broad and diffused. Now I had pre- 
viously thought that the disease had been confined to a single 
spot, or I certainly should not have attempted its removal. I 
therefore recommend you not to extract these polypi by the 
forceps: excise them with scissors, or destroy them by ligature ; 
their extensive adhesions will, in either case, render the operation 
unavailing and ineffectual; and what is still worse, will do 
injury by exciting irritation, whereby the disease will become 
aggravated. In such cases I shall in future try what effect will 
be produced by the muriate of antimony. But the disease may 
extend so far up the nares as to affect some other part of still 
greater importance than the place where it originated—thus 
the cribriform plate of the ethmoid bone may become destroyed, 
and afterwards the brain. itself partake of 1ts malignant influence. 
Well, though there can be no hope of the diseased person ever 
getting cured in such cases as these, yet it may happen that by 
judicious treatment, the inconvenience of the malady, together 
with the deformity it occasions, may be materially diminished ; 
but to produce a cure under such untoward circumstances, would 
be impossible. 
ON DISEASE RESEMBLING POLYPUS, IN CHILDREN. 

Before quitting this subject, gentlemen, there is another 
occurrence connected with it, which I wish to mention to you, 
it is this—You will often have children brought to you by their 
parents on account of supposed polypi of the nose; when you 
examine the children, you will probably find in their nostrils, 
red projections, the appearance of which might have deceived 
you as well as the parents, had I not mentioned the matter to 
you. Be assured, when you observe these red projections in the | 
nostrils of young children, that they are not polypi; the disease 
is merely nlargement or thickening of the pituitary mem- 
brane, and if you try to remove or draw them away by means 
of the fordepe, you will probably tear off a portion of the tur- 

ar 
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binated bone: the forceps must not be applied in such cases; 
such a practice would be exceedingly improper. What you are 
to do is this: Touch them by means of a small bougie, formed 
of nitrate of silver; from this application, they will in a short 
time turn white, and very soon disappear altogether. You may 
rely upon it, that’this is the only treatment required in such 
affections, and theré is no necessity for submitting these poox 
little delicate creatures to any other operation. 

The next subject for our consideration is 

ENLARGEMENT OF THE TONSILS. 

Children will be brought to you with swellings in their 
throats, and it will be stated that they have great. difficulty of 
breathing, sleep with their mouths widely distended, the skin 
at the sarne time being covered by a profuse perspiration. Upon 
feeling the throat, looking into the mouth, or passing back the 
finger, it will readily be ascertained that one or both tonsil 
glands is enlarged. ‘The complaint is generally. the result of 
one of the diseases common to children, as the smallpox or 
measles, and the inflammation which produced it of the scrofo- 
lous kind. Sometimes the enlarged part is.attached to the gland 
by a distant small peduncle; at other times the base of the 
swelling is of considerable size. - 

CONSTITUTIONAL TREATMENT OF ENLARGED ToNnsIL 
GLANDS. 

To prevent the growth of these enlargements, and their for- 
mation altogether, the best medicine that can be given, for the 
accomplishment of these purposes, is the oxymuriate of mercury : 
and it will be found highly advantageous to combine it with 
the tinctures of bark and rhubarb. I usually prescribe it 
thus : 

- R. Oxymur. Hydrarg. gr, j. 
Tinct. Cinchon. 

Rhei, aa. 3j. M. 

I order a tea-spoonful to be taken in a little white wine, twice or 
three times a-day, according tothe age or peculiar state of the 
patient. Having already on several occasions explained to you the 
manner in which small doses of mereury act on the system in 
chronic inflammation, by restoring the secretions, it cannot be 
necessary for me to again dilate upon that subject. By uniting | 
the mercury, as above, with bark and rhubarb, you will improve 
the appetite, strengthen the stomach and hewels, and grac 
store the vigour of the constitution. It is not of any great conse- 
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quence what particular tonic you employ, should there be any 
objection to those I have just mentioned. Indeed, in very deli- 
- eate children you will find it prudent to often vary the medicine ; 
and a very beneficial one may be found composed of two grains 
of rhubarb and five grains of carbonate of iron. Your own judg- 
ment will direct you in what manner the medicines should be 
regulated. 
Loca ‘TREatTmENT oF Enztarcep Tonsit Guanps. 

The application of the nitrate of silver will-often succeed in 
getting rid of these tumours; you are to press down the tongue 
with one finger, then hae the nitrate of silver in its ivory 
case, between the finger and eel of the other hand, gently 
apply it to the surface of the swelling; the application may be 
repeated, if necessary: where the caustic is applied, the part 
will soon become white, and scale off. A succession of these, 
produced by a succession of applications, will often effect a 
cure, 

The sulphate of copper is sometimes used instead of the nitrate 
of silver, and succeeds very well. Alum is likewise a good 
application, but it requires to be applied a greater number of 
times than the lunar caustic; where, therefore, no. inconveni- 
ence would arise to the patient or practitioner from distant 
residence, or other circumstances, it may be used with advantage ; 
and, as an internal remedy, a medicine formed of the extracts of 
stramonium and conium; but I have never known it prove effec- 
tual, at least not duitively so. Well, then, when they are too 
large to admit of eure, by the plans already described to you, 
or when they resist the proposed methods, you are to remove 
them by ligature ; it is easily applied, and may be done by first 
passing it through the eye of a probe, then carrying it over the 
tonsil, and bringing it out below ; tie it in front of the diseased 
gland ; you must of course previously give to your probe the re- 
quisite curve : if your finger should not be sufficiently long to 
make the knot, you should then use what is called the tonsil 
iron, an instrument well adapted for the purpose, and would do 
much better for performing the operation altogether than either 
the probe or finger. The operation occasions very little pain-or 
inconvenience. I have had a child, seven years of age, come to 
my house, have a ligature thus applied, and afterwards walk 
back to Islington. 

ga the tumour is not of that form which will admit of a ligature 
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being put on in the way mentioned, you must then pass the liga- 
ture through the centre of the swelling, by means of a needle, and 
tie it above and below; in this case your. ligature must, of neces- 
sity, be double: in this way you will succeed, as effectually as 
with the other mode, in producing a separation of the enlarged 
part. 
I shall now, gentlemen, ‘describe to you the 
OpERATION FOR Hare-Lip. 


The name of this disease originated from a supposition that it: 


gives to the lip the same appearance as the lip of the animal bear- 
ing that name. 

Hare-lip is sometimes single, that is, the fissure being only on 
one side ; sometimes double, a fissure being then on each side, 
and occasionally attended with a want of teeth in the upper jaw ; 
also a loss of the velum pendulum palati and uvula. Sometimes 
in the double hare-lip the only thing between ‘the fissures is a 
small projection of cartilaginous substance attached to the tip of 
the nose; the soft. palate, in these cases, is generally wanting, 
and the turbinated bone exposed. The deformity in these in- 
stances is most unsightly. 

In the operation for the removal of hare-lip, the simple princi- 
ple is union by adhesion or first intention. In: single: hare-lip 
you must perform the operation thus. [Here the learned lecturer 
shewed the operation on the dead: subject, according to the de- 
scription given.], Pare off the edge of the divided: lip on each 
side by means of a small bistoury : in executing this step of. the 
operation, take care that.you cut off enough, for immediately at 
the margin the parts are hard and callous, and will not readily 
unite. Well, having pared off a sufficient quantity of both edges, 
all that remains to be doneis to apply the ligatures of which there 
are to be but two; this number will be found quite adequate. 
Now it is of great importance that you should be careful where 
the ligatures are applied; and I also advise you to be particular 
in your adoption of the rules which I'give on this point. Well, 
then, introduce one ligature immediately at the edge of the lip, 
that is, at the lowest part of the divided portions where the red 
part or line of the lip begins, and the other ligature is to be in- 
troduced exactly midway between the first and the extent of the 
wound towards the nose; thus the last ligature will be situated 
half way between the angles of the wound, at the lower part, and 
the fissure at the upper. As your object ‘should be to cause the 
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edges of the wound to unite as soon as possible, any thing calcu- 
lated to retard that effect should be studiously avoided; and, as 
wax is known to have a tendency to induce suppuration and 
ulceration, it should not be rubbed over the ligatures. Again 
the ligatures should not be too delicate, that is, not too thin ; if 
they are, the lip might be cut through by them. 

In performing the operation for hare- lip, there will sometimes 
be considerable bleeding from the superior labial artery. There 
will not be any necessity for applying a distinct ligature to the 
vessel, because you can easily tie the ligature at the angles of the 
lip in such a manneras shall compress the artery, and stop 
the bleeding. It is very improper to puta ligature on the vessel, 
as it interferes with union by adhesion ; from its producing sup- 
puration, the pus, of course, would form between the edges of 
the wound. On the fourth day after the operation, the middle 
ligature may be removed, and on the fifth or sixth, the other. Jn 
this respect, Iam merely speaking of what ‘generally may be 
done ; as regards the time of removal, you must be governed by 
the state in which you find the parts: if adhesion had not taken 
place, it would not be proper to take away the ligatures on the 
fourth or fifth day, and you should wait a day or two longer. 
instead of silk ligatures, silver pins used to be employed for 
holding together the edges of the lip ; these, most properly, have 
been relinquished: it is true they answered very well, as far as 
keeping. the edges of the integuments in apposition was concerned ; 
but the great objection to them was, that when on the fourth or 
fifth day you endeavoured to take them out, the difficulty of with- 
drawing them often occasioned the adhesions which had been 
formed to be completely torn through, and your operation so far 
defeated: the pain which the extraction of the pins produces is 
considerable, and the adhesions are frequently broken from the 
resistance, struggles, and cries of the child. Now, as regards 
the silk ligatures, you have merely to divide them by a pair of 
scissors, and the ends can be displaced without using the slightest 
force. 

_ When the edges of the lip have been brought together, and the 
sutures applied, no after-treatment will be necessary, excepting 
what I have already communicated to you; you must not apply 
poultices, as they would give rise to the suppurative process in- 
stead of the adhesive. Your best plan will be to let the blood 
remain over the wound; let it clot there, and not ‘sponge it off, 
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This will be the best bond of union, and the adhesions which 
take place under this seldom give way. 

Another point for our consideration, is the age when the 
operation ought to be performed. Should it be attempted on 
very young infants, or shonld we wait until a more advanced 
period? To'this question, an answer is easily given; and I reply 
never operate on very young infants but defer it until the comple- 
tion of dentition.. In very early life there is always great danger 
from operations ; and several infants, within my own knowledge, 
have died in convulsions, after the operation for hare-lip. Some 
years since, when I was at Yarmouth, I was told of a case 
that had terminated fatally : convulsions carried off the infant 
a few days after the operation Not the slightest blame was 
attributable to the practitioner : experience had not then establish- 
ed the propriety of delaying the operation till a more advanced 
age. I was once asked, if I would operate ona very young in- 
fant, for hare-lip, whose parents resided in Fenchurch street: I 
replied, Yes: and shortly after went, and did it. I promised to 
call on the fourth day, but received a message, saying that it was 
not necessary for me to do so,: as the child wasdead. Some 
years ago a gentleman from Suffolk brought his infant to town to 
undergo the operation ; it was performed ; pins were employed. 
Two days after the operation diarrhoea came on; on the day 
following it was so excessive that the pins were removed; at 
the expiration of two other days the child was carried off. A 
woman once brought her infant to me on a Monday morning 
for the purpose of having it operated on for hare-lip. I com- 
pleted it, arid directed her to bring the child again on the fol- 
lowing Thursday ; she came, and told me the infant had died. 

Now, if parents should urge you much to perform the ope- 
ration on very young infants, explain the danger which attends 
it in very early life. Tell them of its fatal results; when, should 
they still press it, the blame’ will be on them, and not you. 
Children when so very young are not competent to undergo 
Operations, and you ought not to perform them for hare-lip un- 
less the children have reached the age of two years. After that 
period they possess some degree of strength, and are much less 
disposed to irritation and convulsions. 

I have still to mention the operation required for double hare- 
lip.’ It has been recommended to cut away that portion of skin 
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which sometimes exists between the two fissures. That how- 
ever, is not the best plan; indeed, it is avery bad one. Always 
allow that portion of skin to remain, you-will find it a great 
support, and of considerable utility in rendering the operation 
perfect. Therefore you’ are to pare. the edges of this portion 
of skin in the same manner as you were directed in the first - 
operation. But you must not, when ‘a hare-lip is double, ope- 
rate at both sides on the same day. You must let one side get 
well and then you may operate onthe other. It now and then 
happens that the jaw will project very much in these cases, 
and will sometimes even shoot forward, and be attached to 
the tip of the nose. When the jaw does project, the deformity 
may be very much diminished after the wounds have quite healed, 
by binding, on the most prominent part, a flat piece of lead, in- 
closed in lint ; it may be readily confined to the situation by tape 
or black ribbon carried round the back of the head. When at- 
tached to the tip of the nose it should be separated from that 
part, and the operations then performed as before, that is, one 
deferred till the other is well ; and the deformity will be removed 
by adopting the method just reunoned: 

We sometimes perform an operation on the under lip similar 
to the one I have described to son for single hare-lip, in conse- 
quence of 

Cancer Lasrt, 

Which disease generally arises from the use of a pipe, and the 
manner in which it happens is this :—the adhesive nature of the 
clay of which the pipe is made, causes it to adhere to the lip; 
at length the cuticle becomes torn off, and the continued irritation — 
frets the sore into true cancerous disease.. I am quite sure that 
it is produced in this way, for I never saw the disease in the upper 
lip more than once. That the disease is of a scirrhous nature, 
even at the beginning, any surgeon must be satisfied : it is hard, 
has a bleeding surface, everted edges; and, as it proceeds in its 
destructive course, communicates disease to the glands; there is 
likewise felt in it, at particular periods, the most dreadful pain. 
I have seen in these cases all the foregoing real cancerous symp- 
toms. 

An operation for the complete removal of the disease is the 
patient’s only real hope of succour. The oxyde of arsenic is 
said to have cured the disease—to have completely eradicated 
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it. I can state, however, that this application (as well as others 
of a similar nature) has, by its irritative qualities, produced a 
rapid disease of the giands, shortly after having been applied to 
the ulcer on the lip. 

In removing the disease with the knife, you should make an 
opening in the lip, similar to what has been advised in single 
hare lip; that is, it should be a triangular portion of the lip, in- 
cluding the disease, entirely cut out; the integuments can then 
be easily approximated, and kept in their proper situation by as 
many ligatures as the size of the wound shall seem to require ; 
generally speaking, two will be found quite sufficient. In re- 
moving cancer of the under lip, you divide the mferior labial 
artery; and you stop the hemorrhage by adopting the same 
method as was recommended in the hare-lip operation. Before 
we part, [ must entreat your patience, while I describe to you 
the disease called 
. Tic Dovzioureux. 

It is a dreadfully painful affection of the nerves of the face, 
but of what nature is difficult to say: the nerves in this disease 
are not in an inflamed state most certainly, for under the most 
horrid suffering they are found of a natural colour; the nerves 
are not increased either in their usual size, but, on the contrary, 
are found to be rather diminished. Mr. Thomas dissected a 
gentleman, in whom the sub-orbitar nerve had been affected, and 
the nerve on that side was found considerably less than the nerve 
of the opposite side. Again, I think the disease to be one of di- 
minished action, rather than of increased; and it has been 
found that stimulating, exciting medicines, are more beneficial 
than those of an opposite character. 

The pain experienced by those afflicted with tic douloureux, 
is, I believe, indescribable—it is of the. most acute and distress- 
ing kind—I have seen it cause the tears to trickle down the 
cheeks of a fine old weather-beaten naval officer—a man, who: 
_ had fearlessly faced the cannon’s.mouth. After I had once di- 
vided the nerve for this complaint, I asked the lady who had 
been the subject of the operation, which gave her the most pain, 
the division of the nerve or the disease? ‘‘ Oh,” said she, 
‘the operation is a bed of roses in comparison with the agony 
occasioned by the disease.” I was at one time visiting a patient 
afflicted with it, in company with Mr, Row, ot Burton Crescent, 
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when the pain absolutely was so severe, that it caused the person 
to rol] out of bed, and fall on the floor at the time of our being 
in the room. 

It is in general like the pain of electricity—patients will ex. 
claim, “‘ Oh! I had a shock at that moment.” It produces a 
kind of flickering through the nerves ; its motions are like sum- 
mer lightning, and the pain cannot be compared to any thing 
more appropriate than to the horrid sensations created by elec- 
tric shocks. © 

Treatment of Tic Dowlowreux.—The principal relief has hitherto 
been derived from operations, and these operations have con- 
sisted in dividing some of the nerves of the face; the division of 
the diseased branch will, at least generally, aed in keeping 
off the pain for the space of three or four months, about which 
time it appears that the nerve either re-unites, or that its branches 
anastomose with others, If you ask patients if they will submit 
to. an operation, they answer, ‘ ‘most certainly—to any thing 
that will rid us of our present suffering.” If they enquire of 
you whether the operation will be attended with permanent’ be- 
nefit, you should say that it is doubtful, but you rather think 
not. Indeed, the result of the operation is doubtful enough, for 
the pain will’sometimes.return almost immediately, but whether 
by the same nerve is questionable. A person came several times 
from Bury to undergo the operation, and the pain used to return be- 
fore sensation ; that is, a numbness of a part of the cheek and upper 
lip would stil continue, notwithstanding the pain was as severe 
as ever ;. the divided nerve in this case was the sub-orbitar ; well 
then, ss division of the nerve does not always succeed in ee 
relief so long as one might have expected. If it should be deemed 
requisite to divide fie: sub-orbitar nerve, it should be done a 
quarter of an inch below the orbit; the nerve passes out of the 
foramen half an inch below, so that you are to divide it mid-way 
between the foramen and the edge of the orbit—if you divide it 
lower than this, you will leave some branches which will still 
continue the disease ; the proper mode to adopt for dividing it is 
to introduce asharp-pointed bistoury at the distance from the 
orbit already stated, and, carrying the point of the instrument 
close upon the bone, you hook up the nerve’ on its edge, then 
press upon the skin over the edge with your finger, and at the 
same time withdraw the knife through the opening by which it 
entered ; in this way as you take out the knife the nerve will be 
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divided ; you ought to ask the patient if he feels a numbness of 
the upper lip, and if he should not, your operation will be in- 
complete. Whennecessary, the supra-orbitar branch is to be di- 
vided in a similar manner, by introducing the knife under the 
integuments of the superciliary ridge, and cut through the nerve 
immediately as it emerges from the supra-orbitar foramen, carry 
the poirit of the knife from the nose outwards. 

When the'submental nerve requires division, you need not 
make any incision through the integuments, but may perform the 
operation by placing the knife within the mouth, and directing 
its point downwards, to the mental foramen, where the nerve 
passes out, and by gliding the knife along the bone at that part, 
the nerve is sure to be divided; in performing this operation, 
you may direct your knife by the bicuspidati teeth the anterior 
maxillary foramina being just below them. 

The best medical treatment of tic douloureux, with which 
T am acquainted, is the exhibition of the carbonate of iron. 
Mr. Hutchins, of Nottingham, has published a work on the 
disease now under. consideration, in which he speaks strongly 
in favour of the above medicine ; it certainly is an admirable 
remedy—and the profession is much indebted to Mr. Hutchins 
for having recommended it. I may here remark, it is much to 
be regretted that country practitioners do not more frequently 
publish the result of their observations and experience ; much 
valuable knowledge is lost to the world from their neglect of this 
important duty. 

In speaking of the carbonate of iron, and of medicine in 
general, when given for the cure of tic douloureux, it cannot, 
of course, succeed, should the disease be otherwise than func- 
tional ; if it should be caused, as in the case of Dr. Pemberton, 
for example, (who suffered more, probably, than any other 
human being from this malady,) by a piece of bone projecting 
into the brain, medicines will prove utterly unavailing as regards 
cure ; and temporary ease is.all that can be afforded. 

Five minutes more, gentlemen, and I have done. 

On Aura Epiteptica. 

A man was sent to me by a surgeon of Watford having ‘this 
disease ; he would be occasionally seized by a severe pain in 
the thumb, which gradually extended up the arm, in the course 
of the radial and brachial nerves, through the axilla to the neck ; 
his head would then become twisted, and in a moment he would 
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drop on the floor in a fit: shortly afterwards he would get up 
and appear as well as ever. J cut down upon the radial nerve 
by the side of ‘the flexor carpi radialis longus tendon, exposed 
about an inch, and cut out five-eighths of it. After this the pain 
entirely left him, and he returned to Watford, where he remained, 
completely cured. 
Gentlemen, I am very sorry for having detained you so long 


(Applause. ) - 
LECTURE LIL 


Own Porsons. 
Porsons are those substances which, in small quantities, produce 
deleterious effects on the human body. Though this is considered 
the best definition of poisons, yet there is no substance considered 
as poisonous, which in very small doses is not capable of pro- 
ducing a beneficial effect. Several of the poisons, indeed, in 
minute and well regulated doses, produce the best possible effects 
—arsenic is an example of this. 

Poisons are derived from five sources, viz.: there are those 
from the animal and vegetable kingdom—there are the mineral 
and chemical poisons—and another, furnished by man himself, is 
called morbid poison. 

- You will find such a. difference with regard to the effects of 

morbid poisons, when compared with the others, that you will 
speedily relinquish any opinion you might have formed respect- 
ing a supposed reciprocity of action between them. 

Tn tracing the operations of poisons, we find some of them affect 
the vascular system, others the nervous, while many poisons 
affect both the nervous and vascular systems at the same time. 
In looking at poisons from many animals, for example, we find 
the first action in the arterial system, while the influence of 
others evidently begins in the nerves. The poison communi- 
cated by the viper and rattle-snake attacks the arterial system 
first; that from the bite of a rabid animal, influences the ner- 
vous: system first; but ultimately in these cases both become 
affected: thus, then, some poisons first affect the nervous sys- 
tem, others the arterial, and others both. 

With regard to the vegetable poisons—all of these act on 
the nervous system: the persons who have been destroyed by 
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these poisons, have been said, upon examination after death, 
to have had inflammation of the inner coat of the stomach, 
because in some instances the vessels have been found larger 
-and more filled with blood than in others. These appearances, 
’ however, are common in cases of sudden death, where there has 
been merely congestion of the vessels of the stomach. These 
appearances are not the effect of inflammation, they have nothing 
of the character of inflamed mucous membranes, and are en- 
tirely destitute of that vivid redness which ever accompanies the 
latter. No; the influence of vegetable poisons is directly on the 
nerves; and, in the next’ lecture, I will shew you a curious ex- 
periment with one of ‘these poisons, when you will have an op- 
‘portunity of seeing an animal taking food almost at the very 
moment of its death; the dissolution of the animal will occur in 
a very few minutes after the introduction of the poison under the 
skin ; so that the shortness of the time in which the effect is pro- 
duced, wili shew the impossibility of its having been the result of 
inflammation. Thus, gentlemen, will vegetable poisons destroy 


life by direct influence on the nervous system, without giving rise | 


to the slightest inflammation. Mineral poisons destroy, some by 
arterial, and some by nervous influence ; but those which are 
most commonly taken, are arsenic, muriate of barytes, and oxy- 
muriate of mercury, and each of these produces violent inflam- 
mation. With regard to arsenic, it has a direct influence on the 
nerves as well; and all of you must have seen it produce the 
most powerful convulsions immediately after it has been taken. 
In those who have been destroyed by lead, no appearance of in- 
flammation. has been found in any part of the body, no such 
mark-either in the stomach, or any portion of the intestinal canal; 
the inner coat of the stomach in many of these cases appearing 
less vascular than usual, which evidently proves that death is not 
produced by inflammation in this part, but that it is the result of 
a direct influence of the poison upon the nerves, 

The action of morbid poisons are various, some being on the 
arteries, some on the nerves; in typhus fever, more commonly 
called gaol fever, (which arises from the number of persons 
crowded together rendering the air impure, and unfit to sustain 


the vigorous actions of life,) the first-effects manifest themselves 


in the nervous system, producing great depression of the mental 
and bodily powers, through which, ultimately, the persons are 
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destroyed. It renders the patient, at an early period of the com- 
plaint, incapable of being roused, so great is the ee Fae in- 
fluence on the nerves. 

Many of the morbid poisons act directly on the arterial sys- 
tem ; as, for example, small-pox: here inflammation is first pro- 
duced, which is succeeded by fever, the suppurative process, 
considerable local irritation, and the secretion of matter capable 
of propagating the disease ; other morbid poisons, as measles, 
for example, first affect particular parts, and’ afterwards the en- 
tire system: in measles we. first see the conjunctiva inflamed ; 
then the mucous membrane of the nose becomes affected, pro- 
ducing an increased secretion of that part; then the trachea and 
bronchia become similarly influenced, and at length the lungs, 
giving rise to a troublesome cough, and about that time the fever 
occasioned by the disease becomes general throughout the system, 
The affection of measles is so easily communicated, and the in- 
fectious matter so subtle, that, it readily floats in the air, and is 
of so infectious a nature, that it generally runs through entire 
towns and villages, where any portion of the children become 
affected by it; the air is likewise capable of communicating the » 
disease to the inhabitants of distant parts. But the most infec- 
tious of all the diseases with which I am acquainted, is that 
called mumps. If this disease makes its appearance in a school, 
more than half the children will become affected by it. I was 
some years ago attending a patient at Hackney, with Mr. Toul- 
min, at a school where there were more than sixty scholars, some 
of whom at the time were afflicted with the mumps. At a sub- 
sequent period, I inquired of Mr. Toulmin how many of the 
scholars had been attacked by it; and he informed me, thirty- s1x 
or thirty-seven ; so that it had attacked considerably more than hy 
half. 

Poisons diminish in effect by repetition ; opium, therefore, if 
given for any considerable time, will lose its influence, if the 
quantity be not increased. Now morbid poisons, by repetition, 
likewise lose their influence. It very rarely happens that any 
gentleman passes through his apprenticeship at the hospital 
without being affected with the hospital fever, and it not unfre- 
. quently happens that the first attack is fatal, and more particu- 
larly so to young men who are fresh from the country, who have 
been accustomed to a fine wholesome air: it generally com- 
mences by head-ache, and which is succeeded by fits of shivering. 
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If the fever should attack the individual a second time, which it 
seldom does, it will be slight, and its effects insignificant, com- 
pared to those in the first instance. The same thing happens in 
scarlatina, the fever being much less the second time than the 
first; the inflammatory symptoms in such cases are mitigated, 
and ae less severe. In vegetable poisons, the effects upon the 
body are generally proportioned to the quantity of poison taken ; 
not so, however, with morbid: poisons, for no particular a encs 
is manifest, whether the quantity inserted be large or small, whe- 
ther the point of the knife be loaded with the poison, or whether 
it be slightly touched with it; its effects depend upon the state 
of the constitution at the time the poison is introduced ; its ac- 
tion is modified by the peculiar condition of the patient, and not 
upon the quantity of the poison. In opposition to this result, 
Dr. Fordyce believed that, if the poison were diluted, its .in- 
fluence would be much less severe ; accordingly he tried some 
experiments, attempting to prove this, and exceedingly diluted 
the poison with water; the effects, however, were precisely simi- 
lar to those excited * the poison in its concentrated state ; he 
therefore relinquished the opinion as untenable. This, hens isa 
remarkable difference between vegetable and morbid poisons; 
the first produces effects in proportion to the quantity taken, 
_whereas, in the latter, the quantity of poison makes no difference 
in its particular specific action; but this is regulated by the pe- 
culiar condition of the patient. Whether morbid poisons be 
taken from the dead or the living, their influence appears to be 
the same; a medical man, whom you all respect very much, 
‘inoculated his child for biaill-nox with matter taken from a sub- 
ject in the dissecting-room ; this was exceedingly wrong, such 
matter ought not to be made use of; and I merely mention this 
fact to you for the purpose of shewing that the virus, under these 
circumstances, will produce the disease, and even in its: mildest 
form, for the child of this gentleman did extremely well, and had 
the disease favourably. 

Now, as to the time when the iufeenae of vegetable and ani- 
mal poisons begins to show itself, there is hkewise a very great 
difference ; the most powerful of the vegetable appearing, in 
many instances, almost immediately (however, in this respect 
there is some variety) ; whereas the symptoms arising from mor- 
bid poisons are often protracted to’ very distant periods. In na- 
tural small-pox the disease generally appears fourteen days after 
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the infection has been received; in inoculated small-pox, about 

the tenth day; the cow-pox, the ninth or tenth ;. in scarlatina, 

the seventh day, but I have known it show itself on the third» 
day. Iknew a lady whose family was exposed to the infection 

' of scarlatina ; the disease appeared in one of her children at the 

end of three days, in another on the fourth, in another on the 

fifth, and, in herself, at the end of three weeks ora month. I 

knew another child in whom the disease did not appear, until the 

expiration of seventeen days. 

The measles usually appear from seventeen to fourteen days 
after infection, but generally about the eighth day: it is quite 
right that you should. be acquainted with these particulars, for 
parents will think little of you if you are incapable of answering 
such questions. Well, then, natural small-pox about the four- 
teenth day; measles fon the seventh to the fourteenth ; and 
scarlatina about the end of a week. 

if children have imbibed the infection, it is wrong to prepare 
them for the consequences; for where children are so treated, 
they are invariably worse. With respect to scarlatina, the less 
the fever is which attends the disease, the greater I consider the 
danger to be from the local consequences, after the specific ma- 
lady has terminated. 

I will now say something of individual poisons. First, I must 
observe that there is a remarkable difference as to the time when » 
the effects of morbid poisons begin to be manifested; in some 
instances twelve months have been known to elapse after the in- 
sertion of the poison, before the symptoms appeared. Dr. Ba- 
bington published a case in the Medical Researches, where he 
stated that the symptoms were not apparent until the three hun- 
dred and sixty-fourth day after the insertion of the poison. Even 
the effects of marsh miasmata do not, in some instances, show 
themselves for some months after the infection has been received. 
A lady went into the country in Avgust, having with her two 
children and two servants. The part of the country in which 
they resided during their absence was damp and boggy; she re- 
turned again the following October: at Christmas the youngest 
child was attacked with an intermittent fever, and a few days 
afterwards the same disease appeared in the person of the eldest 
daughter; in succession the two servants, likewise, had it. Well, 
then, heré was an example in which the seed of an intermittent 
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fever had been sown more than two months before the symptoms 
were apparent. 

Those persons who have had ague, and who are subsequently 
assailed by fevers, or even the slight fever attending a cold, will 
have it assume a typhoid character ; what I mean is, that fevers 
in those individuals who have had a will generally be of a 
typhoid nature. : 

I will now speak more particularly 6, 

Anima Potsons. 

The Wasp and the Hornet.—The sting of the wasp and the 
hornet gives tise in many cases, to very great pain and severe _ 
inflammation. The best application to mitigate the effects of 
those stings, is composed of one drachm of opium rubbed down 
in an ounce of oil: pit some of this on lint, and lay it over the 
wound, occasionally changing it; at the same time you should 
keep the bowels open by apparientmedicines. The poison com- 
municated by 
The Bite of the Viper not unfrequently proves destructive to 
life ; it has both a nervous and arterial influence. A gentleman 
who was once in company with me on a shooting excursion, 
upon seeing a viper on the side of a bank, struck it with the 
butt-end of his gun, and supposing that he had killed it, put his 
hand towards it, for the purpose of taking it up; the reptile, 
however, was not dead, but had merely formed itself into a coil, 
and sprang upon the gentleman’s finger ; he instantly sucked the 
wound, and shortly afterwards his tongue became paralyzed, and 
for a time the faculty of speech was “entirely lost: this clearly 
shews that the poison of the viper has a direct influence upon 
the nerves, and that it affects the vascular system is also equally 
evident, for, in the case of this gehtleman, the inflammation of 
the finger was very great, and extended up the arm evento the 
shoulder: by taking aperient medicines, and the application of 
poultices, this gentleman ultimately recovered. 

There was a man some time since admitted into this hospital] 
in consequence of the bite of a viper; the power of speech in 
this patient had but imperfectly returned, after a lapse of six 
months from the infliction of the injury. When I was formerly 
trying some experiments in comparative anatomy, T was anxious 
to see what effects were produced upon living structure by the 
poison of vipers ; and, with a view of ascertaining, I confined 
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a rabbit and viper together, and by irritating the viper, induced 
it to bite the ear of the rabbit: the wounded ear soon began to 
droop, as did also the other ear shortly afterwards: the animal 
was soon seized with convulsive motions, which were quickly 
followed by death. Upon dissection, the part which had been 
bitten was quite black, and the cellular tissue on that side of the 
animal where the wound had been given, after the skin had been 
stripped off, appearad to have been discoloured by extravasated 
blood. A rattle-snake, that was confined in a cage, some time 
since, bit a man in the finger; the patient was attended by Sir 
Everard Home; the inflammation rapidly extended up the arm, 
and to several parts of the body ; abscesses were produced, and, 
after languishing several days in great suffering, the patient 
died. 

Treatment of the Bite of Vipers——I tell you what I once did 
for myself, when L met with an accident of this kind, whilst 
trying the experiments to which | have just now alluded. 
Among others I was in the habit of freezing reptiles: you all 
know that a frog may be frozen so completely, that by slightly 
pulling the legs, the joints will crackle and break ; yet, by the 
application of gentle -and well regulated heat, the muscles of 
the animal, upon the melting of the blood, will begin to tremble, 
and soon regain their natural functions ; and a few minutes after 
having been apparently dead and cd into a solid piece of 
ice, the animal will be seen hopping about the room. 

Vipers also may be frozen, and will regain their actions in 
a similar manner. On one occasion, after having taken a 
frozen viper out of the freezimmg mixture, and not suspecting 
that it had so quickly regained its natural state, I was bitten. 
by it on the back of the hand; this happened one evening at _ 
lecture ; and the late Mr. Fox, the dentist, who was present, 
and at that period a pupil of mine, at my desire, immediately 
excised the wound by means of a lancet, and J applied a ban- 
dage tightly round the wrist for the purpose of preventing 
absorption, in case any of the poison had remained. This 
treatment completely succeeded, and not a single bad symptom 
followed the injury. This is the plan, then, that I always advise 
you to pursue in cases of this kind: cut out the part which 
has been stung, and apply a ligature above the wound, if the 
situation will admit of it, with a view of preventing absorption. 

21 
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With respect to the poison of rabid animals producing the disease 


called 
Hydrophobia, and which disease is so different in its character, 


so opposed to those arising from any of the other poisons, so 
marked in its nature, so horrid in its effects, that upon seeing it 
you could not hesitate to form a correct opinion as to the nature 
of the malady. The first symptom a person experiences who has 
been bitten by a rabid animal, is pain in the injured part; and 
this is usually felt from the third to the fifth week. The next 
symptom is a sense of chilliness, succeeded ‘by rigors and heat ; 
then a difficulty of swallowing is felt, not of liquids in particular, 
but of any substance: this arises from the constriction of the 
muscles of the pharynx; and so violent are the spasms of the 
throat that, upon offering the patient any thing to swallow, you. 
would think it would directly occasion suffocation ; he will desist 
from the attempt, and tell you he will try again by and’ by ; upon 
again applying the cup to his lips, he will be seized with the most 
horrid shuddering, turn away to avoid the sight of what he was 
about to take, and sit down in a state of exhaustion. It has been 
said, that persons having this disease bark like a dog; this is not 
true, as the noise’is occasioned by violent inspirations ; whereas 
the barking of a dog is the effect of expiration.: 
__ In hydrophobia there is generally extraordiary irritability. 
I have seen two or three examples where the slightest touch of 
the bed clothes would produce a sudden impetuous passion ; and 
in two children whom I have seen, they would beat away the 
bed-clothes, and could not ‘suffer them to cover their bodies. If 
you direct a patient having hydrophobia to go into a warm bath, 
he does not object, but will tell you he will try ; upon approach- 
ing the water, however, and putting in his foot, he will imme- 
diately jump, and tell you he cannot enter the bath. By per- 
suasion, they have afterwards plunged in, when the violence of 
the convulsions were such, that, if not immediately removed, 
they would have been drowned. When in the bath, even the 
slight waves striking against the neck gave rise to the most dread- 
ful spasms ; and in one case, when the patient was in the bath, 
and the medical attendant dashed some of the water against his 
face, he exclaimed, in great agony, ‘‘ Oh, don’t; that is cruel— 
that is too bad: I cannot bear it.” I mention these circum- 
stances for the purpose of showing you, that in hydrophobia there 
is a great excitement of the nervous system ; and it is quite er- 
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roneous to suppose that all the symptoms of the disease are pro- 
duced by inflammation. In hydrophobia and tetanus, the symp- 
_toms very nearly approach, yet in the two diseases there is a very 
great difference. 

On the dissection of those who have ac. of hydrophobia, 
there has been found inflammation of the internal surface of the 
pharynx; the mucous and muscular coats of the stomach simi- 
larly inflamed, and the muscular fibres of the latter in a state of 
violent contraction ; the contents of the stomach not digested. 
Now, these appearances are not sufficient to account for the symp- 
toms, and the cause certainly resides in the nervous system. He 
who supposes, therefore, that the disease depends upon inflam- 
mation, and treats it by bleeding, does not ‘entertain correct 
views of the disease ; he is quite mistaken in its character. Two 
or three cases were treated by copious venesection some years 
ago in the East Indies ; the symptoms, however, were not those 
of hydrophobia, but of inflammation of the cesophagus. A man, 
some years ago, in the other hospital, had symptoms resembling 
hydrophobia ; he never had received a bite; and, upon exami- 
nation after death, the cesophagus situated behind the heart was 
found to be pteathy inflamed ; the symptoms were not those of. 
hydrophobia, but of indagimation of the cesophagus. 

I advise you, gentlemen. to read the paper which I before 
alluded.to, published by Dr. Babington, in which a complete 
history of the disease was given ; and you will there see that the 
loss of blood does not tend, in the slightest degree, to relieve the 
malady. 

The two first cases'that.I saw were treated by bleeding ; ; the 
loss of blood reduced the strength, but did not mitigate the sym- 
ptoms ; on the contrary, I think the irritability was increased 
from the weakness which the venesection occasioned. - 

A rabid animal will at first lap fluids, but cannot take solids ; 
will throw his meat among the straw, and bite at every thing 
that is near him; his master will. take his\food to him, who 
will be treated by the animal at first in the customary manner ; 
as the disease advances, however,, the respect and attachment to 
the master becomes lost, and the animal will bite him like- 
wise. After lapping a little water, the dog will take hold of the 
vessel between its teeth, and then dash it to the ground; thus.it 
will be observed that the natural character of the animal remains 
fora long time unchanged. A gentleman living ina village had 
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a pointer with this disease: he behaved as well as usual in the 
field ; would stand, back, and bring the game; but, after the 
sporting was over, he would bite any animal that came near 
him, and at length ran entirely away. Upon examining dogs 
that have died of this disease, there has been a sligit inflammation 
observed upon the internal surface of the stomach and pharynx, 
asort of efflorescence ; and all human beings who have died 
with this disease have been said to have had, more or less, a 
sunilar appearance. A few words on the 
Treatment of Hydrophobia.—The best mode that can be 
adopted is, immediately after the part has been bitten, to cut it 
ut; you should first ascertain at what depth the teeth have 
entered, by means of a probe, and then take care to excise a 
sufficient quantity, and leave no part of the injured integument, 
cellular membrane, or muscle, to remain. If persons should 
object to the use of the knife—foolishly object to have the poi- 
soned part cut away—I advise you in suchcases to let sink into 
the wound a small piece of the potassa fusa ; this will readily dis- - 
solve, and, becoming liquid, its cauterizing influence will be com- 
municated to each part of the wound, and thus destroy the influ- 
ence of the poison. The best plan decidedly is the immediate ex- 
_ cision of the part, and, where it has been done directiy after the 
injury, it las, I believe, m every instance, been successful in pre- 
venting the disease; if this practice should be opposed, the next 
best plan is the employment of the potassa fusa: I am speaking of 
those means, you will observe, as preventives; but, as for medical 
remedies, when the symptoms of hydrophobia have once appeared, 
J am not acquainted with any. Every medicine, I believe, has been 
tried over and over again, and all have been found alike ineffec- 
tual; the only thing in the way of medicine that I think calcu- 
lated to do good, is that which has lately been adopted in France, 
viz., the injection of warm water into the veins. To make the 
employment of the remedy safe, however, and to prevent pressure 
on the brain, the same quantity of blood as the water to be in- 
jected should be previously abstracted. With this precaution, I 
think the remedy a very proper and feasible one. I may here 
remark, that the blood need not be abstracted before the injec- 
ton of the water, but may be let flow from one vein while the 


water is thrown in at another, and this probably would be the 
better plan. - 
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LECTURE LIV. . 
Or Vecrrarte anv Minerat Porsons. 
Ir remains that I should say a few words on the subject of vege- 
table and mineral poisons. One of the vegetable poisons is hem- 
lock’; I have not myself seen any instance ofits proving destruc- 
tive to life ; the common effects which it produces are giddiness, 
vomiting, and very severe pain in the head. The effects of this 
poison are known rather from history than from any,recent ob- 
servations which have been made with respect to it. The Greeks 
were in the habit of putting to death, by this poison, persons who 
had forfeited their lives to their country ; and it was by this poi- 
son, as most of you are aware, that Socrates was destroyed, It 
does not appear froin the accounts which history has transmitted 
to us, that Socrates suffered much in his last moments, since we 
are told that, during the time he was drinking the hemlock, he 
said a cock should be sacrificed to A‘sculapius for the ease with 
which he departed life. Tobacco is a highly poisonous substance 
though it is rarely given in such quantities as'to prove destructive 
to existence. I have known it, however, destroy life, both when 
used as an injection and when applied externally. I will mea- 
tion a circumstance which occurred to me, in order to put you 
upon your guard with respect to the use of tobacco enemata. . I 
witnessed an instance of this some years ago in the other hospital, 
in a young woman who had strangulated hernia. A drachm of 
tobacco in a pint of warm water was injected into the intestines to 
assist in diminishing the strangulation. ‘There were no previous 
symptoms which led me to suppose that the patient was near her 
dissolution, but soon after the injection was administered she be- 
came exceedingly depressed, a deadly paleness overspread her 
body, she had a cold perspiration, vomiting. increased to a great 
degree ; ; soon after she became insensible, and in that state she 
died. This was not more than three quarters of an hour after 
che had taken the tobacco enema. On this account I mentioned 
‘to you, when I was on the subject of hernia, that it was dangerous 
to use this substance without feeling your way in its employment. 
It is better not to inject at first more than half adrachm of to- 
bacco in half a pint of water ; if the patient should not be 
affected by this quantity, another half drachm may then be 
employed. I am aware that two drachms or more are some- 
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times injected without any bad consequences, but this 1s in 
cases where the patient has considerable strength of constitus © 
tion. When the constitution is delicate and weakly, even a 
drachm of tobacco used in an injection will sometimes prove 


destructive to life. 
I shall now mention to you another circumstance respecting 


the external application of tobacco. The mother of a boy, who 
was the subject of tinea capitis, having heard that tobacco was 
the best remedy for this complaint, went to a tobacco dealer, and 
bought some tobacco juice, which, as I afterwards learnt, is pre- 
pared in the following way : 

A quantity of moist tobacco is placed between two rollers, and 
very strongly pressed, so that the juice exudes; and, in this way, 
an extract of tobacco is produced of the very strongest kind. It 
is used for the purpose of destroying insects, and it is also em- 
ployed in eruptive complaints of sheep and other animals. 

The woman put this preparation on the head of the boy, at one 
o’clock in the afternoon ; very soon after he became, pale, and 
exceedingly sick. Feeling that purging was coming on, he went . 
to a necessary at the back of the house, where he staid so long 
that his mother went to look after him, and found him with his 
clothes unbuttoned, sitting sn an almost insensible state, with his 
head resting on his shoulder. He had had a copious evacuation 

into his clothes ; he was carried up stairs, put to bed, and, at 
four in the iromoan he died. A surgeon in the nepboutiont 
hearing of these circumstances, communicated them to me. I 
‘attended for the purpose of examining the body, and did not find 
any appearance of disease. There was a little effusion of fluid 
between the scalp and the bone, but none in the membranes or 
ventricles of the brain. If tobacco be introduced in any quan- 
tity into the stomach of animals, it kills them very quickly, by 
putting a stop to the action of the heart. The oil produced from 
tobacco, by burning it, is highly poisonous ; it destroys if admi- 
nistered in very small quantities, With respect to its introduction 
by smoking, I have never known an instance of death being pro- 
duced by it in this way. 

Opium, administered in considerable quantities, destroys life 
by producing apoplectic symptoms. The first case of the destruc- 
tion of human life by opium, which I had an opportunity. of 
witnessing, was one in which the person was suspected of having 
committed a murder. He was seen at a great distance from the 
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spot where the murder was committed, very shortly after the 
crime was perpetrated, but it appeared he had ridden with ex- 
traordinary speed ; his horse was excessively heated. It was 
proved that he had passed through a particular gate, soon after 
the murder, and other strong circumstances of suspicion con- 
curred’ so as to leave little doubt of his guilt. Finding that he 
was likely to be brought to trial on this charge, he determined to 
destroy himself, and for that purpose he took a quantity of solid 
opium. The.quantity which he took was not exactly ascertained. 
At twelve o’clock in the day he had apoplectic stertor ; on putting 
a candle to his eye, the pupil did not contract, and he was ina 
state of insensibility. . Attempts were made to produce vomiting 
without success, and at nine o’clock on the following morning he 
died. On examination of the body after death the stomach ap- 
peared to be very much reddened, and a considerable quantity of 
solid opium was found in it. In all cases of violent death from 
opium, a reddened appearance of the stomach will be found. I 
do not, however, believe that it is really inflammatory ; inflam- 
mation, and a mere error loci from determination of blood, are 
' very different states of parts. J do not believe that opium hes 
the power of producing inflammation of the stomach, and I men- 
tion this that it may guide your judgment if you should be called 
upon to give evidence in a court of justice, in a case of this kind. 
You should make up your minds never to give an opinion as to 
the death of an individual being produced by a vegetable poison, 
unless you find that vegetable poison in the stomach, or some 
other strong proof be given that it was administered. No appear- 
ances after death ought to induce you to take an oath that an in- 
dividual has. perished by a vegetable poison. I may here mention 
that Mr. Hunter himself used to lament that he had not.taken 
the same precaution on the occasion of a trial which agitated the 
public mind very much forty years ago. He regretted that he 
had not made more experiments on the subject of poisons before 
giving an opinion in a court of justice. He found himself a good 
deal embarrassed on that occasion; the lawyers took advantage 
of his embarrassment ; and he eed to express his regret publicly 
in his lectures that he had not given more attention to the subject 
' before he ventured to give an opinion in a court of justice. When 
opium is taken in considerable doses for a length of time, the re- 
sult is, that it renders the complexion of the person extremely 
sallow, it produces obstinate costiveness, and indeed arrests all 
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the secretions. It also very much diminishes the virile power 
and the disposition to sexual intercourse. I have known several 
instances of its. producing this last effect, when it has been taken 
for a length of tirse. We read, indeed, that the Turks are in the 
habit of taking opium for the purpose of increasing the propen- 
sity to indulge in sexual intercourse; but, as far as I have had 
an opportunity of judging of this fact, opium produces quite an 
opposite effect. A gentleman who had taken opium very freely 
in consequence of the exhilarating effects it at first produced, 
told me that for a long time he had suffered no inconvenience 
from it, and that he always found his pulse increased in quick- 
ness by its use. In general, the pulse is not increased in quick- 
ness ; persons who take opium have a quick pulse, which be- 
comes slow and full under each additional dose, and at this time 
‘they feel increased strength and exhilaration. In some cases, it . 
is true, opium produces a quickness of pulsé. A student of this 
hospital, who made a number of experiments to ascertain the ef- 
fects of opium, found that when he took it in considerable doses, 
his pulse rose from 75 to 86, and then began to decline till it 
fell to 65. Opium, when taken in considerable quantities, after 
a time puts a stop to all the secretions ; the semen is secreted in 
very small quantities, and in some cases it it is scarcely secreted 
at all. A married man, who took opium very freely, declared 
to me, that, though he slept very regularly: with his wife, it was 
rather a matter of ceremony than of practical duty, for he never 
felt the slightest disposition to sexual intercourse. I knew a man 
who had during two years taken very large quantities of opium 
for pains in his bowels, who also declared to me, that he never 
had the least inclination for amatory indulgence. The nerves are 
rendered highly irritable by opium. A gentleman, who was in 
the habit of taking opium, came into my room, where the win- 
dow was not quite “fastened, and the wind whistled a little behind 
it. Afcer chatting for a-short time, he rose in a state of violent 
agitation, and rushing to the window, exclaimed, “ : can bear it 
no longer; thisd—d Aolian harp will distract me.” This irri- 
table state of the nerves, produced by opium, is relieved by a 
fresh dose: it becomes absolutely necessary to the patient, and 
the nervousness produced by the opium of yesterday is relieved 
by the opium of to-day. The largest quantity of opium I have 
ever known taken, was swallowed by a pupil in this hospital, 
He sent for half a pint of the tincture of opium, for which he 
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he wrote a prescription. The chemist had not quite half a pint, but 
he sent somewhat more than seven ounces. Of this quantity the 
pupil took so much, that not more than a tea-spoonful was left 
in the phial: he must have taken, therefore, about six ounces 
and six drachms. As this young man was a dresser of mine, I 
felt particularly anxious about him ;. and, being informed, during 
lecture, that he had taken laudanum to destroy, himself, I imme- 
diately went to the house of Mr. Phillips, the surgeon, in Union- 
street, where he was lodging. They were very properly walking 
him to and fro, and a quantity of the flour of mustard in water 
had been given to him, with a view of producing vomiting, 
but without suceess. I ordered him a large dose of the sulphate 
of zinc; but this did not produce vomiting, though it occasioned 
irritation in the throat. I directed the sulphate of zine to be re- 
peated ; and on quitting the house I met Dr. Marcet, my col- 
league at Guy’s, to whom I communicated the circumstances. 
Dr. Marcet immediately said, ‘‘ Pray give him fifteen grains of 
the sulphate of copper.” We gave him this quantity of the sul- 
phate of copper, which, very shortly after it had entered the sto- 
mach, produced vomiting; and he threw up a quantity of liquid, 
smelling very strongly of opium. He was kept constantly in 
motion, the vomiting was assisted by copious draughts of warm 
water, and in this way he recovered. Two days after, I met him 
in the square of the hospital, and asked him how he did? “‘ Why,” 
said he, ‘‘ my throat is a little sore from the effects of the sul- 
phate of copper.” ‘‘ And how came: you to take the opium?” 
said I. ‘‘ Why, sir,” said he, “ I will tell you: I think my teeth 
are not so white as they used to be; the women observe this, and 
no longer regard me with the same affection; this it is which 
makes me miserable.” (A laugh.) Perceiving that he was mad, 
I took measures to have him placed under the care of his friends, 
I have known persons take a drachm of opium day after day, in . 
divided doses. A Turk, who was selling rhubarb at the other 
hospital, being asked how much opium he could eat, showed us 
how much on his fingers. A drachm of solid opium was given 
to him, and he chewed it before us. People often ruin themselves 
by a disposition to take, opium. I knew a woman,:in tolerable 
circumstances, in a village in Norfolk, who was in the habit of 
taking large quantities of opium ; she would buy a pint of lauda- 
num at a time, at a chemist’s shop, and, if any remained after 
filling her bottle, she would drink it off in a wine-glass, This 
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woman was at last unable to buy her opium, and she became — 

' pauper in the parish in which she resided. It is a habit which 

grows upon persons excessively, and ought never to be indulged. 

Opium applied externally, will produce poisonous effects ; not so. 
soon, indeed, as when it is administered internally, but with equal 

certainty. If you apply opium over an extensive surface of sore, 

it will produce obstinate costiveness, and violent pain in the head, 

a furred brown tongue, and a high degree of fever. I remembet 

a man in the other hospital, who laboured under these symptoms, 

in consequence of having opium applied over an extensive ulcer. 
It was not at first thought that the opium produced these effects ; 

but upon its being suspended, the symptoms disappeared. I have 
known water in opium applied on the surface of a scald in a child, 
which, I really believe, occasioned its death.. It produced vio- 
lent constipation of the bowels, and convulsive motion in the eyes 
of the child. You should never apply opium over an extensive. 
wound. If opium be injected into the veins of an animal, the 
pulse will be so quickened, that it can with difficulty be reckon- 
ed. It will then become so convulsed, that you can scarcely hold 
it on the table. Jn about five minutes it is tranquillized, and 
the pulse gradually sinks, until it is hardly perceptible; after an 
hour, the pulse is reduced to from 20° to 30% below the ordinary 
pulsation, which in a dog is from 110 to 130.. The animal be- 
comes sleepy at the same time, that its pulse is reduced. With 
respect to the treatment of persons who have taken considerable 
quantities of opium, active emetics should be immediately ad- 
ministered, if you have an opportunity of doing so ; such as the 
sulphate of zinc or the sulphate of copper. But it will often 
happen that you have not these substances at hand: you must 
endeavour in that case to excite as much irritation as possible in 
the throat, with a view of producing vomiting. I certainly think, 

however, after the experiment which you had an opportunity of 
witnessing in this theatre, and that which was made on the dog 
in the other hospital, that the instrument for evacuating the sto- 
mach affords the best means of saving persons, who would other- 
wise perish under the influence of opium. I mentioned to you 
on a former ‘occasion the case of .a young lady who had taken 
opium, in which every means which I could employ for the 
purpose of producing vomiting proved completely unavailing. 
When the cesophagus has lost its functions, which it soon does 
from the influence of opium, no stimulating substances will pro- 
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duce the least effect upon it. . I sat hour after hour by the side 
of this young lady, watching her progress to dissolution, without 
being in the least able to prevent it. If, however, I had been 
acquainted with the instrument which has been since invented, 
I should have used it with the probalility of success. This in- 
strument enables us not merely to remove the poison from the 
stomach, but also to throw in water in considerable quantities, 
and to introduce stimulating remedies after the opium is removed, 
for the purpose of restoring the functions of the nervous system ; 
and this in cases where emetics cannot be even swallowed. I 
certainly do expect the happiest results in such cases from the - 
invention of this instrument. The man who first suggested:such 
an idea deserves well of his country, and they who oppose it un- 
til the instrument has been fairly tried and found useless, must 
be destitute of understanding. Persons who object to a propo- 
sition merely because it is new, or who endeavour to detract 
from the merit of the man who first gives efficacy to a new idea, 
by demonstrating its usefulness and applicability, are foolish, 
unmanly, envious and illiberal objectors ; they are unworthy of 
the designation either of professional men or of gentlemen. 

I will take this opportunity of mentioning to you, that the 
new médicine—iodine, which is. now much employed in enlarge- 
ments of the glands, in the form of hydriodate of potash, is a 
very active poison, and you should be very much on your guard 
in employing it. I have witnessed lately an instance of an over- 
dose of this substance producing the most violent convulsive 
symptoms. The quantity of iodine taken was less than that 
which is often given, but it was an over-dose to this patient. 
There were forty drops of the tincture in a mixture of six ounces, 
and he was desired to take three table-spoonfuls three times a-day ; 
he had only taken three-fourths of the mixture, when he was seized 
with the most violent convulsions; his hands, legs, and feet, 
were kept in constant involuntary motion ; and he declared, that 
during the whole night he resembled a person in the act of fight- 
ing and wrestling. Dr. Marcet mentioned to me the case of a 
lady, on the continent, who destroyed herself by taking this me- 
dicine; she thought she could manage it herself; took it for 
several days, and increased the doses. She was seized with vio- 
lent vomiting, purging, excessive pain in the stomach, and con- 
vulsive symptoms, and in this state she died. It is a dangerous 
remedy when used internally, and I do not think its merits as an 
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internal medicine are at all equal to those which it possesses as an 
external application. 

I shall proceed to say a few words on the mineral poisons. 
Arsenic isa poison very commonly taken for the purpose of com- 
mitting suicide: very soon after thiS poisun is swallowed, the 
most excruciating pain is felt in the stomach ; besides this effect 
on the stomach it produces excessive vomiting, violent spasmodic 
contractions of the muscles of the abdomen, twitchings and con- 
vulsive motions of the hands. The pain is so horrible, that 
much as we may lament the want of firmness which leads to the 
commission of suicide, we deplore still more the suffering occa- 
sioned by a poison which produces such excruciating torture as 
arsenic. A person who has taken a sufficient quantity of arsenie 
to destroy life, dies about nine hours after having taken it. 
During that time he suffers the most excruciating agony until 
within two hours of his death, when his pain is somewhat miti- 
gated ; he is then convulsed, his body is perfectly pallid, and 
covered with a cold perspiration ; and his faces pass off invo- 
luntarily. On examination of the body after death, a very large 
quantity of mucus appears to be thrown out, in consequence of 
the irritation produced by the arsenic. This is a sort of defence 
set up by nature, a quantity of mucilaginous matter being pro- 
duced, which is for a time capable of supporting the oxide of 
arsenic, so as to keep it from the coats of the stomach. When 
the quantity is large, the poison penetrates through this mucila- 
ginous secretion, affects the internal coats of the stomach, and pro- 
duces gangrene. The inflammation, however, is not general, but 
affects only particular spots. When the poison passes the bounds 
of the stomach, and enters the duodenum, it still produces ulce- 
rated spots of a gangrenous colour, the inflammation not be- 
ing generally diffused. If, therefore, you should be called upon 
In a court of justice to say whether you believe a person to have 
been poisoned by arsenic, your judgment must be guided by the 
‘following appearances :—If the person has died by the effects of 
arsenic, you will find a large quantity of mucus secreted in the 
stomach, a part of the arsenic supported in the mucus, and gan- 
grenous spots in the internal part of the stomach. Having found 
these appearances, and carefully washed out the stomach, it is 
better to send the contents to some person who is in the habit of 
making chemical experiments. A medical man, unless he is a 
first rate chemist, ought not to depend upon his own-experiments 
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- ncases where the lives of individuals may, perhaps be involved 
m the decision. He should content himself with carefully col- 
lccting the contents of the stomach, and sending them to be ana- 
lysed by a practical chemist. The dose of arsenic, when it is 
given as a medicine, is five drops of the arseniate of potash three 
times a day at the commencement, ‘This dose may be increased 
at the utmost to fifteen drops. Few stomachs can bear it to that 
extent ; and, in general, when I give this medicine with a view 
for the removal of any periodical disease of the intermittent form, 
I begin with five drops three times a-day, and very rarely in- 
crease it beyond twelve drops. The bad effects which this medi- 
cine produces after a time, often leads us to regret that we should 
have employed it at all. It occasions pain in the stomach, a dis- 
ordered state of the bowels, oedematous swellings in the face, and 
in the hands and feet, from which it is often a long time before 
the patient recovers. With respect to the external application of 
arsenic, you should be very much on your guard in its empioy- 
ment. J remember a patient in the other hospital, who had a 
fungus in the eye, to which the solution of arsenic was very libe- 
~ally applied ; he complained very much of pain in the stomach, 
gad the result was, that he died of inflammation in that organ. 
Yn examination of the body after death, the stomach exhibited 
the peculiar inflammatory appearances produced by the poison of 
arsenic. ‘It is a curious circumstance, that if arsenic be injected 
into the blood-vessels, it kills by producing inflammation in the 
stomach. There are few subjects which have been less attended 
to than the disposition that exists in some parts of the body to be 
acted upon by certain medicines, to the exclusion’ of other parts.. 
Thus, if ipecacuanha be injected into the veins, it still acts by 
producing vomiting ; if arsenic be injected, it produces vomiting 
and inflammation of the stomach; introduced in this way, it 
destroys life in three or four hours, and if in large doses, it wil, 
sometimes prove fatal in twenty minutes. If oxymuriate of mer 
cury be injected into the veins, it produces the destruction of lif 
by inflammation, not only of the stomach, but of the intestines 
when received into the stomach, it acts both on the stomach anf 
intestine ; and when injected into the veins, it acts equally on both, 
Arsenic produces inflammation of the stomach only, and not ot 
the intestinal canal. Tartrate of antimony and ipecacuanha both 
produce vomiting when injected into the veins. It appears 
therefore, that you can only influence certain parts of the body 


494 ON POISONS. 


by particular medicines, in whatever way those medicines may 
be introduced into the circulation. Certain substances have uni- 
formly specific effects on particular parts of the body ; thus, can- 
tharides act on the neck of the bladder, aloes on the rectum, and 
other medicines, which we are in the habit of using, have an in- 
fluence on one part of the body, to the exclusion of all the rest. 
This subject is well deserving of attention ; it has been but little 
investigated, and affords an ample field for research and useful 
‘diseovery. The oxymuriate of mercury is often used for the pur- 
_ pose of destroying life; it produces vomiting and purging, great 
depression of strength; coldness of the extremities, and death fre- 
quently ensues in the course of a few hours. With respect to the 
means which should be employed with a view of removing the 
oxymuriate of mercury from the stomach, I will tell you what I 
beheve to be the best remedy to resort to at the moment, for it 
will often happen that you cannot obtain the best chemical pre- 
parations for that purpose. It is well known that the carbonate 
of potash or soda decomposes this substance. What I should ad- 
vise you to do, therefore, would be.to mix a quantity of soap with 
warm water, and, making it as thick a lather as you can, give it 
in large quantities to the patient. I have myself tried this reme- 
dy, and my patient recovered, whether post hoc or propter hoc, I 
will not decide, but iy belief is, that [I could not have admini- 
stered a better remedy than that which suggested itself to me on 
the sudden, if I had been in Apothecaries’ Hall. The alkali of 
the soap immediately decomposes the oxymuriate of merculy, 
while the greasy matter sheaths the stomach, and checks the 
further influence of any portion of the substance which might re- 
main. This, therefore, appears to be the best extemporaneous 
remedy you can employ in such cases. Dailuents should be given 
to a very considerable extent, as well as the alkali. 

It may appear that I am disposed to think too well of the in- 
strument to which I before adverted, when I state that I believe 
that the syringe may also be successfully employed for the pur- 
pose of removing the oxymuriate uf mercury from the stomach. 
I should certainly prefer it to any other means ; but instead of | 
using simple water, I should throw in a quantity of soap and wa- 
ter; then withdraw it. I should repeat this operation until the 
stomach was entirely cleansed. It has been suggested, that al- 
thongh this instrument may be used with success for the purpose 
of removing the vegetable poisons from the stomach, yct it would 
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not succeed in cases of poison by arsenic or corrosive sublimate. 
This I do not believe. With respeet to arsenic, I am aware that, 
if it were taken in the solid form, and a considerable portion had 
fallen on the stomach, it would be impossible to remove it; but, 
as it is usually taken in powder, I think the instrument is very 
capable of removing it, because it will be fora considerable time, 
at least, kept in solution by the mucus which is thrown out from 
the surface of the stomach, and in this state it may be removed. 
At all events this deserves a trial. . They who suppose that the 
arsenic adheres to the internal coats of the stomach so that it can- 
not be removed, have never made any experiments with the oxide 
of arsenic ; it does not adhere to the coats, but it is lifted from 
them by mucus. With respectto the influence of lead, I have 
but little to observe. In colica pictonum, where we have an op- 
portunity of observing its effects, no inflammation appears to be 
produced in the stomach. This disease seems to be entirely 
spasmodic ; it will be right to administer large quantities of cas- 
tor oil, and emetics. J have known persons suddenly lose the 
use of one side from the effects of lead. 1.once observed that a. 
boy, who was at work at my house, had paraplegia ; and I asked 
him how he came to lose the use of his side. ‘‘ Why, sir, (said 
he), very foolishly I had some lead in my pocket, as I was going 
home to my master’s, and on the road J bought some gooseber- 
ries, and put them into my pocket. I found that the mixture of 
lead only made the fruit sweeter; so I finished my gooseber- 
ries, and on the following morning I lost the use of my side.” 

I shall conclude this lecture by shewing you the effect of a 
powerful poison called ticunas, with wel the Indians, in the 
back settlements of Demerara, arm their arrows. There is a 
very minute portion of the poison on a stick in this httle box, 
which is sufficient, however, to poison every one of you. ° J shall 
insert a small particle, I know not what fraction of a grain, into 
the cellular tissue of a rabbit, and you will see that, in the space 
of three or four minutes the animal will die, without appearing 
to suffer the least pain. It will penny continue to. eat the 
parsley on the table till it dies. 

[The first rabbit on which the learned policies performed the 
experiment, walked about the table, and partook of his parsley, 
but declined dying at the end of four minutes. Whether the poi- 
son were not effectually introduced within the cellular tissue, or 
whether this rabbit was blessed with an idiosyncrasy which ren- 
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dered him insensible to its effects, wé will not decide ; certain it 
is, that he continued to eat his parsley with a provoking vivacious- 
ness up to the moment we left the theatre. The learned pro- 
fessor introduced a minute portion of the poison within the cel- 
lular tissue of a second rabbit, on which it soon produced the 
usual deadly effects. It appeared to suffer no pain, but at the 
expiration of three minutes, its hinder extremities were para- 
lysed ; in three minutes and a half it appeared to be insen- 
sible, and at the end of four minutes it rolled on its back, and 
died. ] ‘ 


LECTURE LV. 


Tue subject of this evening’s lecture will be the 
he VENEREAL Disease. ' 

There are two poisons communicated by venereal intercourse ; 
one the poison of gonorrhoea, which, falling upon a mucous sur« 
face, produces from that surface a discharge of matter which is 
infectious ; the other, the poison of syphilis, being applied to the 
surface of the skin, or, as far as is known at present, to any sur- 
face, produces inflammation and ulcerition, forming a sore 
which is called chancre ; the discharge from this, being received 
into the absorbent Snel: occasions bubo, and, being conveyed 
into the circulation, produces inflammation and ulceration in the 
throat, on the skin, the periosteum, and the bones. 

Or Virutent Gonorruaa. © 

When gonorrhceal matter is applied to the urethra, the fol- 
lowing symptoms generally arise in three or four days after 
its application : :—The patient first experiences a sense of ttil- 
lation in the urethra, as if a drop of urine were contained in 
it. This directs his attention to the part; and he finds that 
the lips of the urethra are red, and that there is a slight-mucous 
discharge. The next circumstances which take place are these: 
the urethra begins to be affected with considerable heat, and he 
experiences pain in discharging his urine ; this state is called 
ardor urine. The pain increases till it becomes, in many cases, 
excessively severe: there is an appearance of threads mixed 
with the urine, which arises from the adhesive inflammation in 
the lacune of the urethra. The next effect is a. considerable 
diminution in the stream, the swollen state of the urethra con- 
tracting the size of the canal. The urine is often discharged in 
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two, three, or more streams, in consequence of the contracted 
and irregular state of the urethra, At first the discharge from 
the urethra is mucous, but after a little time it assumes a purulent 
appearance. ‘The matter becomes yellow, and, if the inflamma- 
tion is very considerable, green ; and it is often intermixed with 
blood, so as to give a sanious appearance to the discharge. You 
are enabled, therefore, from the colour and appearance of the 
matter, to judge of the degree of inflammation in the urethra. 
These are the circumstances which occur with respect to the 
appearance of the matter. I should observe to you that although 
the appearance of this fluid is purulent, it has not really the charac- 
ter of common pus. If you examine the discharge by the aid of 
a magnifying power, you will find that, though there may be 
some few globules of pus, the greater part of the discharge is 
mucus, The time this matter will continue to discharge is quite 
indefinite. It is said that gonorrhoea will wear itself out, but 
it will sooner wear out the patience of the patient. I have 
known it continue for months, and I shall have occasion to men- 
tion a case in which it continued to be infectious during all that 
time. It sometimes continues for so long a time, notwithstanding 
all the means which may be employed for its cure, as to be an 
opprobium to our art. In no case, however, ought you to rely ° 
on the efforts of nature for its cure; for, in general, you may 
very mueh expedite the cure’ by adopting a judicious method of 
treatment. Besides these external effects on the urethra, gonor- 
rhoea takes also an internal course. Jt does not confine itself, 
in its external effects, to the beginning of the urethra, but often 
produces an erysipelatous inflammation of the glands and frenum, 
occasioning effusion into the prepuce and phymosis. The absor- 
bent vessels on the dorsum penis often become enlarged and hard, 

and produce little abscesses, which go on to suppuration, The 
glands of the groin are sympathetically affected, and in a first 
gonorrheea, seldom fail to become enlarged and painful. Where 
this effect takes place from gonorrhcea, several glands of the 
groin are affected at the same time ; whereas, in the absorption 
of the poison of syphilis, a single gland only is enlarged on each 
side. Abscesses are very rarely occasioned by a sympathetic 
enlargement of the glands of the groin from gonorrhcea; they 
may almost always be prevented by proper attention on the 
part of the surgeon. When I say the glands of the groin are 
sympathetically affected, I am aware that this is not a strictly 
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proper term for -this species of irritation, because the swelling 
undoubtedly arises in consequence of the gonorrhceal inflamma- 
tion running along the course of the absorbent glands; it is a 
continuation of the inflammation along the course of the vessels, 
With respect to the internal course of gonorrhoea, the effusion in 
the urethra often proceeds further than the original seat of the 
inflammation. Swelling and suppuration often take place in the 
mouths of the lacune ; matter is very commonly accumulated 
in the lacune, and Sepocialty' in the lacuna magna, which may 
be known a a swelling and fluctuation on the sides of the 
frenum. Irritation ard inflammation also take place in the 
corpora spongiosa, producing that painful state of the parts 
termed chordee, in which the penis feels as if it were bound down, 
so as to prevent a complete extension. The penis is sometimes 
curved, and sometimes turned considerably to one side. The 
next effect of gonerrhcea is the production of strieture, which 
is generally seated near-the bulb of the urethra, and arises from 
the diminished diameter of the canal, in. consequence of the 
thickening of the part from inflammation ; another effect is an 
inflammatory state of the muscles of the perineum, accompanied 
with great irritation, and violent spasmodic contractions. 

The inflammation sometimes extends itself to the spot where 
the vasa deferentia open at the verumontanum, producing a swell- 
ing, which was absurdly called hernia ‘humoralis, When it ex- 
tends to the prostatic part of the urethra, there is great irritation 
at the neck of the bladder; the patient is often under the ne- 
cessity of pressing on the perineum when he makes water, and 
soon after inflammation of the testicle begins. 

Whenever an old fool gets a gonorrhoea, it is generally accom- 
panied with an enlarged state of the prostate gland, and he 
rarely escapes without experiencing the most excruciating suffer- 
ing from this cause. It rarely happens that an old man gets this 
disease without having bitter reason to repent of his folly. The 
bladder becomes affected, in consequence of the gonorrhoeai in- 
flammation ; ‘it becomes highly irritable, and the patient expe- 
riences a constant inclination to make water. Thus gonorrhoea 
produces various effects, not only in its external but in its internal 
course; such as abscesses in the lacuna, stricture, inflammation 
of the prostate gland, and irritability of the bladder. It is not 
so simple a disease, therefore, as you might be disposed to 1ma- 
gine. There is no comparison as to the difficulty of getting rid 
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of syphilis and gonorrhoea: syphilis is a disease. which a child 
may generally cure; gonorrhcea is a disease which very often 
baffles the longest experience, and the greatest professional skill. 

Having deseribed to you the symptoms of gonorrheea, IJ shall 
make a few general observations on the disease, before I proceed 
to speak of the treatment of it. In the first place, what is the 
time in which it appears after connexion? The usual limit is 
from four to seven days ; it is seldom,under four, and very rarely 
exceeds seven days. I have known it, however, occur within 
twenty-four hours after connexion ; and sometimesa fortnight, or 
a longer time, will elapse before it appears. I have known an 
instance in which it was delayed for fourteen weeks, in conse- 
quence, I believe, of the general indisposition of the patient. 
The cause of gonorrhoea is undoubtedly inflammation of the la- 
cune of the urethre, and particularly the lacuna magna. You 
will have an opportunity of seeing the state of the lacune under 
this inflammation, in the injected. urethra, in two different prepa- 
rations. The inflammation is of the erysipelatous kind, but 
there is no appearance of ulceration. If ulceration. were pro- 
duced, the membrane of the urethra would soon give way. It 
is merely a secretion from the mouths of the vessels; ulceration 
does occasionally take place in the lacune, but not in the urethra 
itself, When the inflammation runs high, it extends down to the 
bulb of the urethra. 

Many years ago, I had an opportunity of examining the ure- 
thra of a man’ who was executed, and who had gonorrhcea at the 
time of his execution. The inflammation had extended down to 
the bulb of the urethra; for an inch or an inch and a half down 
the urethra was exceedingly red, and there was some effusion of 
matter on the internal surface; the urethra was red at the bulb, 
but not of so deep a colour. The inflammation, therefore, is not 
confined to an inch, or an inch and a half down the urethra, but 
often extends over the bulb of the urethra, and in this. way pro- 
duces strictures. In the case to which I allude, the gonorrheeal 
inflammation had extended at least seven inches down the urethra. 
In general, on examination of a subject who has died under go- 
norrhoea, you will find a small quantity of purulent matter at the 
extremity of the penis, and inflamination extending about an inch 
and a half down the urethra; which if exposed to the air for 
twenty-four hours, assumes a florid redness. With respect to the 
manner in which this disease is produced, I have heard some 


500 : ON VIRULENT GONORRHM@A. 


very curious and laughable disquisitions on this subject by per- 
sons who prefer entering into such speculations to making ob- 
servations for themselves. There can be no doubt that the dis- 
ease is produced by the direct application of the poison to the 
lips of the urethra, for you will find that the first symptom which 
takes place is a pouting state of the lips of the urethra, arising 
from inflammation. The lips are first attacked, and ‘the inflam- 
mation gradually extends itself to the internal surface of the ure- 
thra; the disease begins from without, and extends itself to the 
internal surface. So much for the manner in which the poison 
is received. We find that the discharge from gonorrheea is very 
much affected by constitutional causes. A man shail have an 
abundant discharge from the urethra, considerable pain, and even 
chordee : and if he should get a fever, the discharge disappears, 
the pain ceases and he will be entirely free from all symptoms of 
the disease for a period of from seventeen to twenty days. As 
soon, however, as he begins to recover from his fever, the dis- 
charge of matter will return the pain and chordee will also re- 
turn, and a long time may elapse before the disease can be re- 
moved. These constitutional causes suspend the action of go- 
norrheea, but the symptoms will return as soon as the constitu- 
tionai irritation ceases. You will generally find the cure of go- 
norrhoea difficult in proportion as the constitution of the patient 
is disposed to strumous affections. If a patient has pimples in 
his face, enlargement of the glands of the neck, a thin delicate 
skin.and irritable fibre, you may expect to have great difficulty 
in curing him of gonorrhoea. I shall now proceed to speak 
Of the Treatment of Gonorrhea. —The treatment of gonorrhoea 
is founded on two principles; the disease may be either treated 
simply, by diminishing inflammation, or it may be treated by 
producing a change in the action of the part, by which tha dis- 
ease is removed in a short period. These are the two principles 
on which. surgeons act in the treatment of gonorrhoea. In the 
first place, gentlemen, let me observe to you, that no greater 
folly, and indeed cruelty, can be committed, than that of giv- 
ing mercury to patients, for the cure. of this disease. A man 
who gives mercury: in gonorrhoea really deserves tobe flogged 
out of his profession, because he must be quite ignorant of the 
principles on which this disease is to be cured. To give mer- 
cury to a young and irritable person, who is probably constantly 
exposed to the vicissitudes of temperature, fora disease which 
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does not require it, (thus exposing the health, and even 
the life of the patient, to danger) is, in the present state of 
our knowledge, perfectly unpardonable. It is lamentable to 
reflect on the number of lives which must have been destroy- 
ed by phthisis and otherwise, in consequence of the im- 
prudent exhibition of mercury for a disease which did not re- 
quire it, which prevailed among the older surgeons. At the pre- 
sent time, however, a surgéon must be either grossly ignorant, or 
shamefully negligent of the duty which he owes to the character 
of his profession, and to the common dictates of humanity, if he 
persists in giving mercury for this disease. Let those persons 
who suppose that gonorrhcea can be cured by mercury, go round 
our wards, and see whether mércury has any effect on that dis- 
ease. Look, gentlemen, at 100 patients in our foul wards, many 
of whom come into the hospital with syphilis and gonorrhea ; 
and many, I am sorry to say, who have only gonorrhea, but 
who are’ invariably carried to these wards. What is the mise- 
rable treatment of these patients? You are aware, gentlemen, 
that I scarcely ever enter the foul wards of the other hospital ;— 
when a particular case demands my attention, I have the patient 
removed to a clean ward. I will tell you why I do not enter 
those wards, gentlemen. I abstain from entering them, because 
patients under gonorrhoea are compelled to undergo so infamous. 
a system of treatment that I cannot bear to witness it. To com- 
pel an unfortunate patient to undergo a course of mercury, for a 
disease which does not require it, is a proceeding which reflects 
disgrace and dishonour on the character of a medical institution. 
No consideration shall induce me to repress my feelings on this 
subject ; no authority shall restrain me from giving full expres- 
sion to those feelings. As long as I continue a surgeon of Guy’s 
Hospital I will endeavour to do my duty; but I care not whe- 
ther I continue a surgeon of that hospital another day. I dosay 
that the present treatment of patients under gonorrhcea in these 
hospitals, by putting them unnecessarily under a course of mer- 
cury for five or six weeks, is infamous and disgraceful. The 
health of a patient is, perhaps, irremediably destroyed by this 
treatment; and, after all, not the slightest effect is produced by 
it on the isende, If he is cured of his gonorrhoea at all, he 
must be cured by other means. If you go to a patient for go- 
norrhcea in the foul wards, at the end of his course, and ask him 
how many times he has rubbed in he will generally answer, 
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“« twenty-eight tines.” If you ask whether he is salivated, he 
will tell you that he spits three pints a-day ; but ask him whe-_ 
ther his gonorrhoea 7 cured, and he will reply “No, I have. 
a clap still upon me.” His disease is not in the slightest .de- 
gree affected by the mercurial course to which he has been so 
unpardonably subjected, and it will soon after be necessary to 
cure nim by injections or other means. When so infamous a 
practice prevails, [ cannot satisfy my own feelings by resorting to 
milk-and-water language; every man of common feeling and 
honesty is bound to speak out on such an occasion. It is wholly 
unnecessary to give mercury in any form for this disease. When 
a patient applies to you for a first clap, it seldom happens that he 
can be cured by the same means’ which may be successfully em- 
ployed in subsequent claps. The first clap is generally much 


more difficult to cure than those which subsequently occur. I . 


shall proceed to state to you the result of the experience which 
T have had in the cure of this disease, for thirty-three or thirty- 
four years. 

If I have not yet learnt the best mode of treating it, I have 
no hope that I can know any thing more on the subject. I will 
state to you the plan which I have found to answer better than 
any other: without meaning, however, to say, that this plan is 
better than those which may be adopted by others. When the 
patient applies to you for his first clap, there will be generally - 
a great deal of inflammation, and I advise you to give the sul- 
phate of magnesia with the infusion of senna. An ounce of the 
sulphate of magnesia may be mixed with six ounces of the in- 
fusion of senna, and three table-spoonfuls given two or three 
times a-day, so as to purge the patient very actively. You may 
afterwards give the submurias hydrargyri with extract of colo- 
cynth, but merely as a purge; for if it were to act as a mer- 
curial, 1 would not give it at all. There is no necessity for 
giving calomel, unless you wish it to act on the liver, as well as 
on the intestinal canal. Having purged the patient very freely, 
you will direct him to take diluting drinks, of which he can hardly 
take too much. Two drachms of the carbonate of potash, or 
the subcarbonate of soda, should be taken in a quart of some 
diluting drink in the course of a’day: capillaire, or tea, will an- 
swer this purpose very well ; some advise the gum of acacia, but 
whether it does any good or not, I do not know. — I have found 
the liquor. calcis a very excellent diluent in this disease. Soda 
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water is often useful, but it must be ascertained whether it pro- 
duces irritability of the bladder ; for, in some persons, it increases 
instead ‘of diminishing, cietabilieys If it increases very much 
the inclination to make water, it should not be persisted in ; if it 
does not produce this effect, it is a very excellent diluent. The 
penis should be suffered to hang for a considerable time in warm: 
water, which will relieve the inflammation, and produce nearly 
all the good of a warm bath. When the ardor urine and pain 
from chordee is very severe, twenty drops of the liquor. potasse, 
with from three to five grains of the extract of conium, in the 
-mistura camphorata, may be given with considerable advantage. 
This is the plan which you should pursue during the first week. 
You may then apply lint dipped in the liquor. plumbi subacetatis 
dilutus, to the part. Do not use an injection in the first instance, 
but pursue the plan I have pointed out to you during the first 
ten days. At the end of this time, when the inflammation has 
in a great degree subsided, you may begin by giving the patient 
the balsamum copaibe. An ounce of the balsam may be mixed 
with an ounce of the mucilage of acacia, and four ounces of the 
mistura camphorata, and a table-spoonful given morning and 
evening. Having given this mixture for two days, the discharge 
will be very considerably diminished, and you may then order an 
injection of the liquor. plumbi subacetatis dilutus, This is the 
mode, gentlemen, in which gonorrhea, as far as I know, is to 
be cured in the safest and most expeditious manner. ‘In the third 
week I continue to give the balsamum copaibe ; and the best 
_ injection which can then be employed; is the liquor. plumbi 
subacetaus' dilutus, with the sulphate of zine. 
kk. Sulphatis zinci, gr. vj. 
Liq. plumbi aubaeet. diluti, Ziv. 

By this plan you will generally succeed in curing a  goudee 
rhcea safely and expeditiously. If, instead of using an injection, 
you suffer the discharge to run on, week after week, you will be 
almost sure to lay the foundation of stricture. 

If a patient apply to you for a second or third clap, you will 
not proceed in this way, but give him the balsam of capivi im- 
mediately, which will, in. general, put a speedy stop to the dis- 
charge. The inflammation of a second clap is comparatively 
slight, and, in general, it will only be necessary to give the bal- 
sam copaibe for a week, and then begin with the injection of the 
liquor, plumbi subacetatis dilutus, and the sulphate of zinc. 
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a first clap it is better to begin with the liquor. plumbi subace- 
tatis dilutus in the first instance, because this is less irritating, 
and afterwards to use it in combination with the sulphate of zine. 
The treatment which is necessary to subdue inflammation in a 
first clap is, in general, entirely unnecessary in subsequent claps. 
Various other injections are employed in the treatment of gonor- 
thoea ; half a grain of the sulphate of copper in an ounce of rose 
water is a powerful injection ; a solution of the oxymuriate of 
mercury makes a very iritating injection, if of any strength, and 
should not be resorted to in the first instance. It is used in the 
proportion of one grain to twelve ounces of distilled water. You 
should feel your way in the use of irritating injections ; if they 
produce much inflammation, you should suspend the use of 
them ; and if, on the other hand, they excite no pain at all, you 
‘may gradvally increase their strength. Do not continue the use 
of the same injection, if it does not answer the purpose very 
quickly ; for you will otherwise be only laying the foundation of 
stricture. It is much better to vary your injection, than to 
persist in the use of the same injection, if it does not very 
speedily put a stop to the discharge. It will often happen that 
a patient will continue for a length of time under the hands of 
his surgeon without getting rid of the discharge. If a patient 
should come to you under these circumstances, what I recom- 
mend you to do, is to begin immediately the use of bougies with 
injections. .The use of bougies will increase the discharge for a 
time ; but, being combined afterwards with the use of an injec- 
tion of the sulphate of zinc, will generally succeed in effecting a 
cure, With respect to the number of times the patient should 
inject, three or four times a day will be quite sufficient. As to 
the strength of the injection, it should be increased so as to pro- 
duce a slight degree of irritation ; but it is better to vary the 
injection, than to increase its strength in any great degree. 
There are other means of curing gonorrhoea, by producing a 
change in the action of the urethra, as, for instance, by the use 
of cubebs. I remember the time when this remedy was much 
ridiculed, but there is now no surgeon of the least experience 
who does not acknowledge that it is a very powerful remedy in 
this disease. The value of this remedy may be known by apply- 
ing to any merchant with respect to it. A short time ago it was 
introduced into this country in very small quantities; but now, 
such is its acknowledged efficacy, that whole shiploads of it are 
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annually brought into the port of London, I do not say that it 
would be advisable to employ this remedy at once for a first 
gonorrhoea, where the symptoms of inflammation ran very high 
in a young and irritable person ; it is better not to begin with the 
use of it until a week or ten days have elapsed, and the inflam- 
mation is considerably reduced. I will now tell you how I first 
learnt the value of this remedy: a gentleman from Java, who 
had lived for some time in Batavia, entered my room, and, un- 
buttoning his clothes, immediately shewed me the part about 
which his mind was uneasy, and asked me whether a sore upon 
it was venereal? I said, certainly not. He said he was glad to 
hear it, for, if it had been a chancre, he should have supposed 
that it had been produced by his curing a gonorrhcea very 
suddenly. He was runniug away very hastily, when I requested 
him to tell me how he had cured this gonorrhoea so suddenly. 
“« Why, (he said), by cubebs.” ‘‘ Cubebs? (said I), what is 
_ that?” for I had. really at that time never heard of such a 
thing. ‘‘ Why, (said he), it isa species of Java pepper, and, if 
you like, I will send you a bottle of it.” I said’I should be 
obliged to him. He accordingly sent’ me a small bottle of it, 
which I put into my desk, where it remained, without my think- 
img any more of the circumstance. ‘Two or three months after, 
he came to me again, and said that having a severe gonorrhea, 
he should be obliged to me, if I had any of the éubebs left, to let 
him have a little of it. This wasona Thursday: I gave him 
the bottle, and after examining this gonorrhoea, which was 
very severe, I requested him to let me see him on the following 
Monday. He came to. me on that day, and the discharge was 
- quite gone. This excited my attention, and I began to think 
that it-must be a medicine of great power. Very soon after, a 
gentleman came to me, and said that as he was going to give a 
very large dinner party, and should be obliged to drink a great 
deal of wine, he wished to be cured of a clap immediately. I 
told him I could not promise to do any such thing, but, if he 
liked, I would give him a remedy, which a gentleman from 
Java had used with great success: and I then related to him the 
circumstance which I have just mentioned. The gentleman 
said he. would try it, and he should prefer it to to the balsam of 
capivi; of which the people in his house knew the smell. (A 
laugh.) He began taking two drachms three times a-day on a 
Tuesday, and on Wednesday week after, the discharge not hav- 
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ing entirely disappeared, he called on me to know whether he 
might take wine the next day, when he was to give his dinner- 
party. I told him I saw no objection to it, and the effect of the 
wine he drank on that day, added to the cubebs, completed his 
eure, for the discharge did not return afterwards. Cubebs ap- 
pears to produce a specific inflammation of its own on the ure- 
thra, which has the effect of superseding the gonorrhceal inflam- 
mation. They who have tried cubebs, and do not acknowledge 
its value, as a remedy for gonorrhcea, cannot have made any ac- 
curate observations on the subject. It is a remedy of a most 
admirable and useful kind, and may be given with advantage 
even in the inflammatory stages of gonorrhoea, provided the in- 
flammation does not run excessively high. It is a most useful 
remedy also for the cure of gleet, as it is called, where gonor- 
rhoea has continued for a great length of time. In the very early 
stages of gonorrhcea, when the inflammation is just beginning, it 
often succeeds in removing the disease in a very short space of 
time. I have one more observation to make with respect to this 
remedy, namely, that the greatest advantage may be derived from 
combining its use with that of the balsam of copaiba. An ounce 
of the balsam of copaiba, an ounce of ‘the mucilage of acacia, 
and two drachms of cubebs, in four ounces of the mistura cam- 
phorata, make an admirable mixture when the balsam of copaiba 
alone is beginning to lose its effect. Such, gentlemen, it appears 
to me, is the mode of treating gonorrhoea, which will best con- 
tribute to the maintenance of your own professional character, 
and to the welfare of your patients. 


LECTURE LVI. 
In this evening’s lecture, gentlemen, I shall call your attention 
to some of the consequences of gonorrhea, and first of 
' Srrictures oF THE URETHRA. 

These are of three kinds—the permanent, spasmodic, and in- 
flammatory. 

The permanent stricture is the result of a thickening of the 
urethra from chronic inflammation; the spasmodie arises either 
from a contraction of the muscles surrounding the urethra, or 
from the urethra itself ; the inflammatory, in consequence of in- 
flammation of the acute kind, which generally succeeds the acute 
gonorrhea. ‘This inflammation occasions an extravasation of ad- 
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hesive matter between the corpus spongiosum and surface of the 
urethra. 

At the commencement of the formation of every permanem 
stricture, you are made acquainted with the real nature of the 
complaint by the following symptoms :—The first is, the reten- 
tion of a few drops of urine in ‘the urethra, after the whole ap- 
pears to have been discharged ; so that when the penis has been 
returned into the small clothes, the linen becomes slightly wetted, 
and if you press on the under side of the urethra, a few drops 
more will be voided, which had collected between the neck of 
the Sladder and that part of the urethra where the stricture is 
situated. The next circumstance you notice is an irritable state 
of the bladder ; this is evinced by the person not being enabled 
to sleep so Jong as usual without discharging his urine. A man 
in health,,will sleep for seven, eight, or nine hours, without 
being obliged to empty his bladder; but when he has stricture, 
he cannot continue for a longer aed than four or five hours, 
and frequently much less even than this, The next circumstance 
observable is the division of the stream; the reason of which is 
that the urethra is in an uneven state from the irregular swelling 
which surrounds it, and consequently the urine is thrown with an 
inequality of force against its different sides ; sometimes the 
stream splits into two, becoming forked ; sometimes it is spiral ; 
at other times it forms, as it were, a thin sheath. Occasionally 
the stream rises perpendicularly, its long axis being at righ: 
angles to the long axis of the penis; thus, then, the retention of - 
a few drops of urine after the whole appears to have been dis- 
charged, a more frequent propensity to make water than when 
in health, and the peculiar characters of the stream, as just de- 
scribed to you, will be conclusive evidence of the existence of 
strictnre. In addition, there will sometimes be a discharge from 
the urethra, which renders the linen of a bluish-white, similar 
to the appearances produced by nocturnal emissions: if the in- 
dividual rides much on horseback the urine will be high-coloured, 
depending upon the degree of excitement existing in the urethra. 
The next thing which the patient notices is, that he discharges 
his urine by drops; and, from the irritable state of the bladder, 
the water is constantly dropping or distilling away from the ori- 
fice of the urethra, An individual, then, having permanent 
stricture, first observes a few drops of the water remain after the 
whole seems to have been discharged, then notices a fine spiral 


508 ON VIRULENT GONORRHGA,. 


or divided stream, and, lastly, discharges his water by drops 
only: in this last state, for the purpose of facilitating the escape 
of the urine, and preventing its bemg retained by the lacune ot 
the urethra, he draws out the penis with considerable force ; and 
thus, to express it in the clearest way, milks hunself. 

Well, the next circumstance you observe is the discharge of a 
considerable quantity of mucus along with the urine; this is 
owing to the inflammation having extended to the mucous mem- 
brane of the bladder: the. urine, when discharged, is as trans- 
parent as usual; but when it has cooled, the mucus descends to 
the bottom, where it appears ropy, and adheres to the vessel. As 
the inflammation of the membrane increases, the urine becomes 
yellow ; but, if heated, the.yellowness is not seen ; and, when 
allowed to stand, as I before stated, the mucus will sink to the 
bottom. These facts will explain to you whether the urine con- 
tains mucus or pus. When the disease is of a very aggravated 
nature, the urine will become quite white ; but, in all the stages 
of the complaint, the colour of the water will be according to 
the degree of inflammatory excitement; and, when very severe, 
it will be charged with a considérable quantity of pus. When 
the urine is bloody, it is a proof that the ulcerative process has 
commenced ; and if there be no blood, itis a proof that there are 
no ulcers. , 

In that state of stricture, when the urine is loaded with pus, 
the patient has frequent and severe rigors, or, even below that 
state of inflammation, the person will have frequent shivering 
fits; and upon going into his room, you would suppose that he 
had an intermittent, and would order him bark. In these cases, 
however, this medicine has no effect, and you will find opium the 
remedy. I mention this that you may be upon your guard in 
those eases, as they are manifest rigors succeeded by severe heat, 
although they do not come on with that regularity that they do in 
intermittents, nor at the same time of the day. In addition to 
these symptoms, piles will be sometimes produced, and occasion- 
ally direct inguinal hernia: this last complaint is the consequence. 
of the extreme force that is employed to evacuate the urine. . 

Upon the dissection of those who die of stricture, (and I think 
persons not unfrequently die of this complaint, though not so 
many now as formerly), the following cireumstances are ob- 
served :—The seat of the stricture anterior to the bulb, just 
where it joins the corpus spongiosum—this part-is naturally con- 
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tracted and small, and it is here that you will be obstructed, if 
you attempt to pass a straight bougie. The next situation in 
which we find stricture, is in the membranous portion of the ure- 
thra, or that part between the bulb and prostate gland : the next 
situation is in the prostate gland itself. There is no part of the 
urethra which is not liable to stricture, but most frequently it is 
found in the three situations I have described to you. First, just 
at the beginning of the bulb; second, at the membranous (or as 
it ought more properly speaking to be called, the muscular) part ; 
and, thirdly, in the prostate gland itself. 

Well, upon proceeding in our dissection, what we find to re- 
sult from stricture of the urethra is extraordinary dilatation of the 
urethra itself behind the stricture. Here (holding up a prepa- 
ration) you have an opportunity of seeing this fact. The strie- 
ture, you observe, one inch from the extremity of the penis.and 
the urethra, has become so much enlarged, that it will receive 
the finger between the bulb and seat of stricture. The next cir- 
cumstance we observe, upon dissection, is an enormous thicken- 
ing of the coats of ‘the bladder; this arises from the increased 
action which the muscular fibres have to undergo ; for, the urine 
being frequently discharged, the muscular fibres contract to pro- 
duce the expulsion, and thus increase in size, in consequence of 
their increased action. Thus, then, recollect, that in strictures 
the bladder is thickened and irritable. 

Well, then, the next thing we observe is enlargement of the 
‘urethra ; and this is owing to the urine collected in these tubes, 
from its ‘not finding a ready passage into the bladder; mae 
the ureters themselves become bladders. 

Proceeding in our dissection, we often find the kidneys dis- 
eased, and their glandular structure entirely absorbed ; and it 
not unfrequently happens, that strictures will produce diseauer in 
the kidneys, which disease will prove destructive to life. In stric- 
ture, diseased kidneys prove advantageous, in one point of view, 
which is the diminvtion of the secretion of the urine: if this, 
however, continues for any length of time, the constitution will 
sink from the non-excretion of that fluid: one kidney is generally 
more affected than the other. Ihave just stated to you, that the 
glandular structure is sometimes entirely absorbed, and the kid- 
ney is occasionally, in cases of stricture, so distended with urine, 
as almost to answer the purpose ofa bladder. Well, such are the 
appearances found uvon dissection of those who die of stricture. 
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Ever since I first began to lecture, I have always denominated 
that stricture of the urethra, which is produced, as it were, by a 
piece of cord tied round it, the corded stricture. Another, that 
is produced as if by the tying of a broad band, the ribbon stric- 
ture; for it frequently extends a considerable distance, even the 
entire way, from the bulb to the prostate. There is another spe= 
cies of stricture, occasioned by a membranous band running 
across the urethra. . 

[ Preparations, showing these varieties, were handed to the 

students, and passed round the theatre. } 
Tue Cause or Permanent StricTrurE OF THE URETHRA is in- 
flammation’ of the chronic kind : this occasions a greater determi- 
nation of blood to the part, and produces a deposition of adhesive 
matter on the outer side of the urethra; the urethra itself becomes 
thickened, which, together with being pressed upon by the ad- 
hesive matter collected in the interstitial spaces surrounding the 
urethra, produces the stricture in question. 

As to the manner in which stricture is produced, I am opposed, 
on this point, to Mr. Hunter, one of the greatest surgical autho- 
yities that ever lived; and, if asked what was the cause of stric- 
ture, I should say, in ninety-nine cases out of every hundred, it 


was the result of gonorrhea. It is quite true, that children, on 


whom not the slightest suspicion of their having gonorrhcea could 
fall, occasionally have stricture. I have lately met with a case 
of this description, and it was caused by the child having received 
an injury when on horseback ; but still I would say, that in ninety- 
nine cases out of every hundred stricture is the result of neg- 
lected gonorrhoea, riding, or drinking hard, or any excess when 
the patient is labouring under that complaint. 

Treatment of Permanent Strictuwre.—There are three principal 
objects to be attended to: the first of which is, to cure the com- 
piaint by dilatation ; the second, by absorption ; and the third, to 
destroy it altogether. The first is effected by mechanical means ; 
the second, by the influence of medicines; and the third, burn- 
ing it away by means of caustic. The first, or, cure by dilata- 
tion, is accomplished by means of bougies; these are of various 
sizes, and made of either wax, elastic gum, catgut, or silver, 
catheters are also sometimes employed, and answer the purpose 
tolerably well. 

Now, with respect to wax bougies, before introducing them 
into the urethra, you should always warm them by the fire, for 
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the purpose of rendering them soft, when, if they are introduced 
into the urethra, and pass through the stricture, you will ascer- 
tain the distance at which it is situated from the orifice, and the 
form and size of the stricture will be modelled on the bougie. 
You then pass another bougie, a little larger than the first; and, 
directly that is withdrawn, another size, still larger. On the fol- 
lowing day you again introduce, two bougies, that is, if there 
be no existing inflammation to prevent it ; the first bougie you then 
use, is to be of the same size as the one with which you con- 
cluded on the previous day ; after this has been withdrawn, you 
again pass another, a size larger than the first ; thus using on every 
occasion two bougies, always beginning with one of the same size 
- as that with which you had concluded on each preceding occa- 
sion. By adopting this plan, strictures may be cured in a quar- 
ter of the time that they usually are, and the strictured part of 
the urethra speedily made to regain its natural size. Bougies 
-haye been numbered from one to sixteen, so that surgeons may 
on each occasion know the size they are using, and the size they 
last used : number sixteen is Jarge enough for a walking stick, 
and evidently too big to be safely passed into any urethra; and 
number fourteen is of quite sufficient magnitude to establish the 
hatural passage of any urethra. It is not necessary to leave in 
the bougie any length of time ; for, when the bougie has passed 
the stricture, the effect of dilatation has been produced. 

Never.attempt to pass a bougie in its straight state ; for, if you 
do, it will be obstructed in its passage, whether there be stricture 
or not; you should invariably give it, before its introduction, the 
curve of the catheter: with regard to elastic gum bougies, they 
are not employed. ; ; 

Every surgeon, I believe, has a mode of practice peculiar to 
himself; the bougie I use is made of silver; it isof the form of 
the catheter, but at the point, and running back for some distance 
towards the handle, it is conical ; and the way I use it is this: I 
first pass down, in the manner described to you, a wax bougie, 
for the purpose of ascertaining the form, size, and distance of 
the stricture. Having obtained a knowledge of these, I then in- 
troduce my conical silver bougie, the point of which having 
entered the stricture the further it passes the greater is the dila- 
tation produced, in consequence of the form of the ‘instrument 
This bougie I have found extremely serviceable, and is the best 
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with which I am acquainted; when it is not at hand, I use a 
common silver catheter instead. 

As to cat-gut bougies, they are now very rarely employed, 
except when the stricture is particularly small, and then they are 
sometimes required. There is another kind of bougie, made of 
horse-skip, after it has been submitted to the action of lime, to 
prepare it dy tanning. 

Fashion, I am sorry to say, in n surgery, as well as in medicine, 
frequently leads practitioners from the path of prudence. One 
remedy after the other is blazoned forth to the world, to delude 
merely for a day, and then to sink with its predecessors into ‘the 
tomb of all the Capulets.” Surgery, however, is much less liable 
to these deceptions than the medical branch of our profession, 
because surgery is a science requiring more solid information, 
and in which impositions are much more easy of detection. . It 
often occurs that the exaggerated statements which accompany » 
new remedies, lead surgeons to expect more advantages from their - 
employment than the experience of the discoverer, if he had 
spoken truly, would have led them to anticipate. Now, in con- 
sequence of this, medicines often sink below that level where 
their intrinsic value would justly entitle them to remain. I make 
these remarks in reference to the use of caustic for the cure of 
stricture, originally adopted by Mr. Hunter, afterwards improved 
upon by Sir Everard Home, and, subsequently, the mode of treat- 
ment was altered by another gentleman, now deceased: and, 
since his time, it has been falling into disrepute. The use of 
caustic has certainly been very much abused, and, in many in- 
stances, has produced the very worst consequences, and I would 
say that it never ought to be employed, éxcept where the stricture 
is accompanied with fistula in perinzo, and that fistula behind 
the stricture; then there can be no apprehension of the caustic 
occasioning fetehtion of urine, which it‘has done in many in- 
stances, when injudiciously employed. Caution is necessary 
in the use of nitrate of silver, to prevent its getting in contact with 
any other parts than where its presence is absolutely necessary ; 
and let me advise you not to use the caustic alkali as a substitute 
for lunar caustic ; it is much too soluble, and, by running over an 
extended surface, is calculated to produce a great degree of in- 
flammation. I have known eight applications of the lunar caus« 
tic completely succeed in curing stricture, when every other means 
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had failed ; in this case there was a fistula in perinzo behind the 
stricture. . 

1 nave now to make two or three observations on the conse- 
“quences of introducing bougies: here is a preparation (holding 
it up), in which you see the bougie forced out of the urethra into 
the scrotum, just by the bulb: here is another preparation, in 
which the bougie was forced into the bulb itself. Now, when- 
ever you suspect a tear of the urethra in passing a bougie, im- 
mediately withdraw the instrument, and desire the patient, if pos- 
‘sible to retain his urine, that it may not irritate the wound, and 
also to prevent its escaping through the opening, and becoming 
extravasated in the surrounding cellular substance. In this way 
you give time fora clot of blood to form over the surface of the 
wound—a slight degree of inflammation is excited, and it becomes 
healed by the adhesive process, without any further mischief. 
Another circumstance I wish to mention to you is, that the pass- 
ing of a bougie is sometimes attended with very considerable he- 
morrhage from the urethra. A practitioner once called upon me 
in a great hurry, but whose name I will not méntion, for F do not 
wish to hurt him, although he is not at all calculated to practise 
surgery; well, this person called upon me, and requested me to 
go immediately and see a patient of his, who had a profuse bleed. 
ing from the penis, occasioned by the introduction of a bougie. 
J went and found as he had stated ; I pressed a roller upon the 
perineum, which instantly checked the flow of blood. A short 
time afterwards I was sent for to the same patient, from the he- 
morrhage having returned ; this gentleman had been lounging 
before the fire, with a foot on each side of the chimney-piece ; 
the warmth coming in contact with the perineum, nad brought 
on a renewal of the hemorrhage. I now made an incision upon 
the part, and divided the artery of the bulb; this operation com- 
pletely succeeded, and the bleeding was permanently subdued. 


LECTURE LVIL 


The first subject of this evening’s lecture will be 
Arscesses In TRE Lacun# or THE Urerura. 
After the violence of the gonorrhcel inflammation has subsided, . 
you frequently feel along the under surface of the urethra a num- 
ber of small knotty tumours ; these, in the course of a short time, 
successively discharge themselves into the urethra, and the sweil- 
26 
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ings then subside. Sometimes these little abscesses break ex- 
ternally to the urethra, thus forming a double swelling ; but the 
most: frequent situation of abscesses of the urethra from gonar- 
rhoea, is in the lacuna magna, opposite to the frenum. These ab- 
scesses likewise form between the lacune and scrotum. When 
you feel an abscess moving about in the scrotum, and that abscess 
occurring after the inflammation attending gonorrhea, you may 
be pretty sure that it has been formed in the lacuue, opposite the 
scrotum, and will prove troublesome to the practitioner, and 
dangerous to the patient; for, in this situation, abscess will fre- 
quently form, until the patient sinks under the long continuance 
and severity of the disease. 

The next situation in which we find abscesses that are pro- 
duced by the same cause is in the perineum, giving rise to 
swellings there of considerable magnitude ; ; the inflammation 
passes down the urethra, giving rise to great pain in making wa- 
ter, and still greater pain after having passed it. If the inflam- 
_ mation be not checked in its progress, it will give birth to these 
abscesses, which, if permitted to remain, will, at length, break 
through the integuments, and matter and urine.will be discharged 
through the opening. The passage leading from the external 
wound to the internal is exceedingly tortuous, so that upon intro- 
ducing-a probe, that probe will not directly enter the urethra; 
indeed, you will find some difficulty in getting it there, from the 
winding and irregular course of the canal which the matter has 
formed; the nature of the wound will at once shew you that the 
urine may easily become extravasated into the cellular membrane 
of the neighbouring parts. Abscesses of this description will 
sometimes give rise to retention of urine: a man thus cireum- 
stanced was brought into the other hospital: upon passing the 
catheter, I felt a something unusual while introducing it, which 
led me to examine the perineum ; I there found one of these 
abscesses, and, opening it with a lancet, gave the patient imme- 
diate relief. This, then, will prove one source of retention of 
urine, and it.is caused by the pressure which the abscess makes 
upon the urethra. 

The further extension of the inflammation will be the means 
of producing abscesses in the follicles of the prostate gland: these 
Jikewise will occasion retention of urine, and, upon introducing a 
catheter to relieve this, it occasionaily occurs that the cathetet 
will enter an abscess, and a considerable quantity of matter will 
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pass tnrough it before any urine makes it escape ; at length, after 
the whole of the matter has been evacuated, the cause of the re- 
tention having been removed, the urine can then be freely ex- 
pelled from the bladder. . It now and then occurs that the two 
last varieties of abscess I have mentioned, by being neglected, 
have led to the formation of fistula in ano; the true character of 
the fistula will be learnt by observing that there run from it at 
different periods a few drops of urine ; this will, of course, con- 
vince you it is connected with the bladder. 
Treatment.—Abscesses of the lacune of the urethra arising 
from gonorrhceal inflammation should be continualiy poulticed 
until the matter is discharged. After you are satisfied that it has 
once formed, it is not right to let the abscesses break of them- 
selves. When, therefore, the hard knot that you feel in the ure- 
thra becomes converted into a fluctuating tumour connected with 
the skin covering it, the sooner you open it the better. When the 
abscesses are situated in the lacune opposite to the scrotum, the 
treatment must be exceedingly prompt ; for if it be not, you will 
endanger the life of the patient. Into these abscesses make early 
and free incisions ;. let your incisions be of considerable size, and 
a great deal larger externally than internally. I generally make 
these incisions in the middle of the septum, at the anterior part 
of the scrotum. Now, when you are called to cases of abscesses 
in perinzo, it is necessary that you should be particularly deci- 
sive in the management of these complaints, for the purpose of 
guarding against that troublesome and dangerous disease, fistula in 
perineo , for owing to a variety of circumstances, it is extremely 
difficult to cure. When called to a case of abscess in perinzo, the 
best plan of treatment that you can pursue, is immediately to intro- 
duce a catheter, made of elastic gum, (which is much less likely to 
injure the patient than a metallic one ;) this will relieve the re- 
tention, and obviate much irritation; apply leeches and evapo- 
rating lotions to the swelling, aud keep the bowels open by cool- 
ing laxatives. Well, if these measures should not succeed in 
dispelling the tumour, the moment that you can distinctly feel 
fluctuation, you should make such an opening with the lancet 
as will allow the matter to escape, to prevent its burrowing the 
skin, and producing additional mischief: it will save the patient 
much pain, and will probably lead to the speedy cure of the 
disease, which might otherwise prove not only protracted, but 
fatal, Remember, you are not only to open the abscess early, 
212 


516 IRRITABLE STATE OF THE URETHRA. 


but keep introduced in the bladder an elastic gum catheter. An 
abscess of this description, very much neglected, has been known 
to break into the rectum, and the urine to be afterwards discharged 
through the unnatural course. In the treatment of abscesses of 
the lacune of the urethra and perineum, it is of the utmost im- 
portance that you should attend to the state of the patient’s gene- 
ral health ; for these abscesses often form in broken constitutions, 
and it is impossible that you can cure them while the system is 
in a depraved and debilitated state; you should, therefore, pre- 
scribe alterative tonic medicines, nutritive diet, and country air ; 
attention to the state of the constitution will sometimes cure these 
abscesses, after every local remedy has failed. 

Abscesses of the perinem are often produced from the unskil- 
ful manner in which catheters and bougies are sometimes intro- 
duced, and by using bougies of too large or two small a size. 

There are some cases of strictures so bad, so obstinate, that, 
use what instrument you will, and with all possible care, yet you 
will not succeed in overcoming the resistance. You must recol- 
lect the case lately in the other hospital, where I was under the 
necessity of cutting down upon a stricture, and immediately be- 
hind which wasa urinary calculus ; upon searching a little further 
I found a second, and then the catheter passed with ease into the 
bladder. 

Well, I mentioned to you, at another part of the lecture, that 
urinary fistula in ano sometimes exist, and that the introduction 
of a catheter into the bladder is not sufficient to cure them, as 
the urine will, notwithstanding, still continue to escape by the 
sinuous opening. Urinary fistula in ano is fistula in perinzo and 
fistula in ano blended. The first case of the kind that I ever saw, 
was in a gentleman from Kent ; two surgeons attended him, one 
of whom was myself. The other surgeon injected the sinus ; the 
patient was directed frequently to introduce a catheter: he came 
to town a short time afterwards, and told me that he continued 
to pass the catheter for six weeks, when, concluding that he was 
cured, he ceased toemploy it. The urine however, returned by 
its former course, and he again came to town for the purpose, 
if possible, of getting the unpleasant disease cured. What I did, 
was to make the same incision in the perineum, as is made by the 
lateral stone operation: my object was to divide the sinus into 
two; this succeeded in producing a complete cure. 

The next subject to which I shall direct you attention, is 
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F xrRAVASATION OF URINE FROM BURSTING OF THE URETHRA. 

This can never happen without the grossest neglect on the part 
of either the medical man or the patient, unless, iudeed, the pa- 
tient be in a situation where he cannot obtain medical assistance ; 
as individuals, for example, on board ships that do not carry sur- 
geons, It is a very dangerous complaint, and one that is always 
to be dreaded. I wish there was some legislative enactment to 
compel the commander of every vessel going a voyage of any 
distance, to take a surgeon with him. If sucha law were in 
force, we should sée very few cases of this description, for the 
subjects of them are generally unfortunate sailors, who have 
been so situated that they were incapable of procuring medical 

advice. You may see these poor fellows brought into the hos- 
pital in the most horrid condition from rupture of the urethra, 
and the escape of the urine into the cellular membrane of the 
surrounding parts; the scrotum, in these cases, is of a purple 
colour, and extremely distended. You probably make an inci- 
sion in the scrotum, for the purpose of discharging the urine : 
sometimes this will be successful ; but, at others, the entire scro- 
tum will slough, together with a considerable portion of the sur- 
rounding parts: nor is this always the worst that happens, for it 
frequently terminates in death. All these calamities might have 
been prevented by proper treatment; and when you see a case 
of this description, you should immediately make into the scrotum 
an incision of at least two inches in length ; this incision should be 
in a direction upwards, and backward towards the nates; this 
opening will permit the urine to escape, and the irritation and 
inflammation which commonly take place, would be, by this 
simple practice, completely obviated. ‘his, then, is the method 
you are to adopt : —make a free incision, for the purpose of allow- 
ing the extravasated urine to flow out; attend to the stricture 
which was the cause of the accident, and your patient will stand 
a fair chance of recovery. Where patients have surgical attend- 
ants, I again repeat, that this accident ought never to occur. I 
shall now say a few words to you respecting 

Spasmopic anD Inrrammatory Stricrures, 

The spasmodic stricture is usually, I believe, more or less 
connécted with permanent stricture ; and I am of opinion that 
the spasms commonly attack the muscular part of the urethra. 
Spasmodic stricture may arise from various causes, and attacks 
individuals of all ages: so recently as yesterday, I saw a little 
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boy of only four years of age, the subject of it. Common acci- 
dents, as fracture and dislocation, will sometimes give rise to 
spasmodic stricture ; even an operation for aneurism will gene- 
rate such a degree of irritation as to produce it. 

Spasmodic stricture 1s generally unattended with pain. I men- 
tion this the more particularly, because the inflammatory stricture 
and the spasmodic have been confounded ; whereas, the one being 
unaccompanied with pain, and the other having it distressingly 
severe, is surely sufficient to mark the diseases as completely 
distinct: even an irritated state of mind, or a mind deeply en- 
gaged in study, will occasionally influence the nervous system to 
such a degree, as to produce spasmodic stricture of the urethra. 
This complaint usually comes on of a sudden, is unmixed with 
pain, and the first notice that a patient has of it is, that he ex. 
periences a difficulty in voiding his urine. 

Treutment of Spasmodic Stricture—You shonld introduce 

_a bougie, letting it steal gently along the urinery passage ; and, 
when it arrives at the strictured part, there let it rest for a short 
time ; after this you should gradually push it forward, using only 
a very slight force, but continuing that force until you have suc- 
ceeded in passing the stricture. Let the bougie rest for a minute 
or two in the strictured part, and then withdraw it; directly that 
yeu do so, the person will be enabled freely to pass. his urine. 
If you have not a bougie at hand, you may employ a catheter, 
you it will answer equally well; you must take care, however, to 
use it gently, as I have just described. Other means are adopted, 
as the exhibition of calomel and opium ; antimony has also been 
given with a view of producing sickness and general relaxation ; 
the warm bath has been also employed with the same view, as 
has the tobacco glyster. Mr. Cline employed the muriated tinc- 
ture of iron with decided advantage; he gave five or ten drops 
every two or three hours, and it succeeded, when every other 
means had been found unsuccessful. I have already mentioned 
to you that the warm bath is a remedy employed for this com- 
plaint. I now tell you, that the cold bath has likewise been had 
recourse to, and with the most decided advantage; at this appa- 
rent contradiction you probably are surprised ; however, such is 
the fact. Mr, Robert Pew, when studying at these hospitals, 
was attending a gentleman in Bishopsgate-street, who had spas- 
modie stricture. Mr. Pew (and I mention it to his credit, for it 
showed a reflecting mind), recollecting that an immersion of his 
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body in cold water caused him to expel the contents of his blad- 
der, recommended his patient to jump into a cistern of cold 
water that was standing in the yard of his house. He did so, 
and the experiment completely succeeded ;. there was perfect 
retention before the immersion, but after it the urine was expelled 
with the utmost facility. 

There are some very anomalous cases of spasmodic stricture: 
Mr. Western, a surgeon, was in a chemist’s shop, into which a 
man came, and asked for half a pint of lime water; this he im- 
mediately drank. Upon being questioned as to what he took it 
for, he said it was to relieve a retention of urine produced by 
stricture. The lime-water relieved him, for, immediately after 
taking it, he passed his urine. Owing to constitutional pecu- 
liarities, medicines that will be successful with one patient, wil! 
fail in another. You must, therefore, have recourse to all until 


the object be gained. 
InrLamMMaTory Stricture. 


This is equally quick in its approach with the common  spas- 
modic, but unlike it in being accompanied with excessive pain. 
A man will consult you with this complaint, and will tell you 
he has the most inordinate desire to make water,. but cannot. 
After having prescribed for him, and he has left your house, he 
will return again in a few minutes, and'say that he is in the most 
excruciating pain, and cannot bear it any longer; this kind of 
stricture is generally produced by the inflammation of gonorrhcea, 
but there is another mode by which it is caused, and that 1s 
the introduction of a bougie ; for the passing of these, although 
done with care, will sometimes give rise to a violent inflammation 
of the urethra. 

Treatment.— When a person comes to you having retention of 
urine, with dreadful pain in the urethra, you should immediately 
take blood from the arm, in such quantity as to produce syncope, 
administer purgatives, apply leeches to the perineum, and put 
the patient into a warm bath; you will also, in this complaint, 
find antimony and opium in a state of combination particularly 
serviceable. It is highly improper to introduce either a bougie 
or catheter, while the urethra is in the inflamed state just de- 
scribed ; if used with judgment and decision, the means I have 
stated will be sufficient to precure relief.. There sometimes 
qxints an 


520 INFLAMMATION OF THE PROSTATE GLAND, 


InriTtaBLe State oF THE URETHRA. 

If attended with inflammation, itis of the chronic kind. Per- 
sons having this complaint have a frequent desire to make water. 
This disorder may be cured by giving, three times a day, an 
eighth part of a grain of the oxymuriate of mercury, and a 
drachm of the nitrous spirit of ether ; these may be taken in any 
convenient vehicle, should be continued for a little time, and the 
complaint will disappear. . 


LECTURE LVIIL 


Tue first subject on which I shall this evening engage your at- 
tention is, enlargement of the prostate gland. There are three 
species of disease, exclusive of the formation of calculi, by which 
this gland i is affected ; now the one which I shall first describe to 
you, is 

AcuTE Je mettalaHen oF THE Prostate GLanp. 

This complaint is not confined, like the chronic enlargement, 
to late’ periods of life, but attacks persons of any age, and gene« 
rally terminates in suppuration. The most prominent symptom 
which characterizes this complaint, is violent pain immediately 
after discharging the urine, and in this respect the disease re- 
sembles stone. As the inflammation advances, an abscess in the 
prostate produces retention of urine ; this may be relieved by a 
common catheter; it will answer the purpose well, and for this 
disorder the prostatic catheter will not be necessary. You there- 
fore pass a common catheter, and about the fourth day you will 
perceive that the matter escapes through it, and at which time 
your patient will be greatly relieved. The 

Medical Treutment of Acute Inflammation of the Prostate | 
Gland, consists in taking blood from the arm, and administering 
mild laxatives, together with antimonial medicines. Generally 
speaking, the disease is not so clearly manifested by the symp- 
toms as to satisfy your mind of its true nature, until the matter 
escapes by the catheter: this, coupled with the other appear- 
ances, stamp its true character. Rigors do not attend the form- 
ation of this matter. The next kind of enlarged prostate that I . 
shall describe to you, may be called 

THe Curonic INFLAMMATION. 
It is the consequence of age, and not of disease; when this 
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affection’ produces partial retention of urine, it should be con- 
sidered as a salutary process, for if it prevents incontinence of 
urine, which, in old people, would almost constantly take place, 
were it not for this preventive. It makes the urine pass slower 
than natural ; but this may be excused, when it is the means of 
preventing a continual wetting of the clothes. Well, then, the 
first circumstance by which you know that an old person has 
‘chronic enlargement of the prostate gland, is theslength of time 
he requires for the purpose of voiding his urine. All of you must 
have observed that an old gentleman is twice as long, when en- 
gaged in this process, as a young one; and this is the first thing 
that attracts the patient’s attention. Well, the next thing noticed 
is, that the urine has a particularly powerful smell, which arises 
from its being ammoniated, in consequence of some urine re- 
maining in the bladder after each discharge... Remember, there- 
fore, that in this complaint the whole of the water, each time it 
is attempted to be expelled, does not pass away. The next’ 
symptoms observable, are pain and numbness in the glans penis ; 
the prepuce not possessing its usual sensibility, sense of weight 
and uneasiness in the perineum,-relieved by pressure with the — 
finger ; pain in the back of one or both thighs, in the loins, and 
at the origin of the sciatic nerve, and course of the ureters; the 
feces are flattened, the reason of which is, that pressure has been 
made upon the rectum by the swollen gland. Persons having en- 
larged prostate for any length of time, generally have likewise 
prolapsus ani, and hemorrhoids : when the enlargement of the » 
gland is considerable, the patient will kneel, resting upon his 
hands, with his knees widely distended, and thus counting fora 
tedious time, passing only a few drops of urine, after the’ most 
persevering efforts, and with the most excruciating pain. Besides 
what I have already stated, the ammoniacal smell of the urine, 
as the disease advances, becomes highly offensive, and at length 
the urine itself becomes white or milky ; this appearance shews 
that the inflammation has extended to the mucous membrane of 
the bladder. If the urine be much retained, it has the appear- 
ance of coffee, occasioned by an admixture of blood with it ; this 
leads many practitioners to suppose, for the moment, that the 
case is one of stone ; but, if you question the patient your doubts 
on this point will be very satisfactorily removed. If you desire 
him to stand up, and jump firmly on the floor, he will do so; if 
you ask him whether he can ride over a rough road without much 
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pain, he will tell you that he can; such doings and replies as 
these you will not obtain from a patient having stone. 

At length the enlargement of the prostate, in many cases, will 
proceed until it occasions complete retention of urine; this, 
however, may be the effect of retaining more urine in the blad- 
der, and for a longer period, than it ought ; or it may have been 
the result of checked perspiration, either from cold weather, or 
from having imprudently laid aside some flannel covering ; when 
the retention has been brought about by either of these latter 
mentioned causes, in conjunction with an enlarged prostate, ex- 
citing on such persons a copious perspiration, will often afford 
relief. 

When you introduce a catheter into the bladder of a patient. 
having chronic enlargement of the prostate, you will find the 
urine of a very high colour, and of an exceedingly offensive 
smell. Well, then, such are the symptoms which accompany’ 
this kind of enlargement of the prostate gland ; at least, they 
are such as I witness. Upon dissection of those who have died 
of this disease (and, without dissection, we know nothing at all 
of the matter), the prostate is found enlarged sometimes laterally, 
but most frequently the enlargement is in the posterior part, si- 
tuated in the middle, or third lobe. Well, as the prostate enlarges, 
it is pushed forward; in consequence of which the urethra be- 
comes curved immediately before the apex of the prostate ; indeed, 
the coming forward of the prostate causes the urethra almost to 
double upon itself; the curve thus formed, is at the symphysis 
pubis ; and it is in ehis situation that the difficulty on passing the 
catheter in diseased prostate is found. Tracing on the course of 
the urethra behind the curved part, that canal is seen much en- 
larged ; the next thing we notice is, that the urethra itself is . 
considerably elongated, that is, from an inch and a half to two 
inches ; which increase of length is behind the pubes, and it 
is owing to this circumstance that you are under the necessity of 
carrying on the catheter so great a distance after its point has 
passed the arch of the pubes. Well, then, as to the prostate 
itself, we find that it may increase to a most enormous size late- 
rally, without giving rise to retention of urine. But that ealarge- 
ment which occurs posteriorly in the third lobe (and which you 
have an opportunity of observing in the preparation now passing 
round the theatre), frequently occasions retention of urine, for 
the enlargemen is situated immediately behind the orifice of the 
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urethra; thus the urine collects behind the swelling, presses it 
upon the mouth of the urethra, and forms a complete barrier to 
its passage. It is‘of great importance for you to understand this ; 
indeed, a correct knowledge of the morbid anatomy of the parts 
is altogether of consequence, because, if you have not this in- 
formation, you would find the greatest difficulty in the introduc- 
tion of the catheter ; whereas, if you possess it, there will be no 
difficulty at all, and the urine may be drawn off with the greatest 
facility. It was owing to the imperfect knowledge of the anatomy 
of these’ parts that retention. of urine formerly proved so often 
fatal, which occurrence is now very, very rare; the reason is, 
that within the last forty years frequent dissections have caused. 
these diseases to be well understood, and an improved mode of 
treatment has been the result. Well, then, although the enlarge- 
ment of the middle lobe of the prostate will give rise to retention 
of urine, by plugging up the orifice of the urethra, yet the lateral 
enlargement, although of great magnitude, does not produce any 
such effect. That you may be enabled perfectly to comprehend 
what I have been stating to you, I will send round for your in- 
spection different specimens of the diseases I have noticed. (The 
learned lecturer here delivered several preparations to the stu- 
dents. ) 

Well, gentlemen, behind the prostate we frequently find sacs 
formed in the coats of the bladder: here is a preparation in which 
you see nine: -here is another with, I believe, as many. These 
sacs are produced in the following manner :—the muscular fibres 
of the bladder give way, and between these fibres the mucous 
membrane protrudes ; thus, in reality, the sacs are elongations of 
the mucous membrane. 

We also find the bladder much enlarged in this disease; as 
also the ureters and the pelvis. of the kidneys. 

How, then, when diseased prostate exists, are you to know it? 
what are the diagnostic signs? Why, the enlargement laterally 
may be readily ascertained by introducing the finger into the 
rectum; but the enlargement of the middle lobe cannot be so 
learnt. In what way then? Why, by the introduction of a 
catheter or bougie, and the latter is the best ; it will be found to 
stop suddenly: you are then to introduce a catheter, for the pur- 
pose of drawing off the water ; the instrument will be resisted 
in its common course, and you must depress the handle a good 
‘deal, with a view of tilting its point over the enlarged gland ;. 
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thus the end of the instrument will be rising perpendicularly, as 
it were, behind the pubes. 

These, then, are the means you are to employ to obtain a cor- 
rect diagnosis. Now, with regard to the cause of retention of 
urine, in those cases of enlargement of the prostate, where the 
disease exists in the third lobe, it generally arises from the urine 
having been allowed to remain in the bladder for too long a 
period, thus collecting in so large a quantity that the swollen 
lobe is pressed forward against the mouth of the urethra, and thus 
closes the entrance to that canal. . 

With regard to the causes of enlargement of the prostate, it is 
often the result of libidinous age; old people frequently feel a 
greater degree of excitement than the constitution is capable of 
supporting, and disease is the consequence ; powerful excitement 
is by no means desirable for aged individuals. / 

I shall next proceed to consider the 

Treatment of Enlarged Prostate-—Very little can be effected 
shere by medicine ; it is a disease over which medicines have but 
very slight influence ; you may, however, give the oxymuriate of 
mercury in very small quantities, for I believe I have seen it be- 
neficial. But this is the treatment only for the enlargement of 
the gland. Well, but when retention of urine takes place, what 
plan of treatment are you to adopt then? When no urine what- 
ever can be passed, and when there is great pain at the neck of 
the bladder, why, you must take blood from the arm, apply 
leeches to the perineum, administer purgatives, and put the pa- 
tient into a warm bath. 

If these means should succeed in procuring relief, the best 
medicine that can afterwards be given for the purpose of prevent- 
ing a return of the retention, and at the same time of lessening 
the inconvenience which sometimes attends the complaint, is 
composed of fifteen drops of the liquor. potasse, five drops of 
bals. copaib. and an ounce and and a half of mist. camphor. If 
you give fifteen or twenty drops of the balsam, it then produces 
a stimulating effect, and does harm; administer it in the quantity 
I have just mentioned to you, in conjunction with the other me- 
dicines, to which you may add 3ij. Mucilag. Gu. Acac.—I was 
attending with Dr. Key, a gentleman from the country having 
this disease, and in whom it proved a source of much annoy- 
ance: we at first gave him ten drops of the balsam, with the 
other medicines: this quantity, however, was found too stimu- 
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lating, the dose was reduced to seven drops, and ultimately to 
five; after continuing it for a short time, we had the’ pleasure of 
sending this gentleman back to the country very much relieved. 
This medicine is by far the best remedy for this complaint that 
I am acquainted with. Other medicines, as the carbonates of 
soda and magnesia, the liquor. potasse, and opium, are occasion- 
ally given; but, as the latter produces costiveness, it 1s decidedly 
improper. I can assure you, with much confidence, that the 
first medicine I described to you will be found the best. It will 
afford considerable relief, which is all that you can expect, for 
you must not dream of making a cure. 

When you are called upon to relieve retention of urine, from 
enlarged prostate, by the introduction of a catheter, the instru- 
ment should be fourteen inches in length, and a quarter of an 
inch in diameter. In consequence of the pressure within, a broad 
instrument will answer better than a narrow one, for being bulb- 
ous at the end, it will readily ride over the enlargement. When 
introducing the catheter, you will meet with no difficulty until 
you reach the curve, which the enlargement of ‘the gland has 
produced in the urethra ; the handie of the instrument is to be 
here slightly raised, for the purpose of insinuating the point 
through the eurved part. Having passed this, you are then’ to 
depress the handle completely between the thighs, so as to ocea- 
sion the point of the instrument immediately to rise prependicu-. 
larly above the pubes. Well, then there is no other difficulty of 
introducing the catheter in this disease more than is experienced 
under ordinary circumstances. Recollect, after having passed 
the curved part of the urethra (the situations of which I have al- 
ready explained to you), you are then to depress the handle as 
much as you possibly can ; this will cause the point to enter the 
bladder between the pubes and enlarged lobe. 

If any gentleman within these walls should ever be under the 
necessity of puncturing the bladder for enlarged prostate, which 
I trust in God he will not, it must be done above the pubes ; but 
it never need be attempted at all, if you can perform your duty. 
I have known enlarged prostate occasionally occur in very young 
people ; an instance of this kind happened in the other hospital : 
a boy was admitted, having symptoms of stone: but, before I say 
more of this, while I think of it, I want to.add a few words on 
the treatment of diseased prostate. An elastic gum catheter is 
sometimes introduced into the bladder, and kept there: in pass- 
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ing an elastic gum catheter, the removal of the stilette will some- 
times’ cause it to enter with ease, when it would not previously 
pass at all. If it be deemed requisite to leave the catheter in 
the bladder, I should prefer one of pewter rather than elastic 
gum, for it can be curved down before the scrotum, and, by 
plugging up the end, the patient may move about as he likes, 
and, at any time he wishes, can expel his urime. Thus the in- 
strument becomes productive of great comfort. Let me observe 
to you, that if you employ a pewter catheter, it should be quite 
new, and ought not to be worn for a longer period than a fort- 
night, for the urine acts upon the metal, renders it brittle, and 
may probably cause the instrument-to snap, if the time be extend- 
ed beyond what I have stated. 

I just now mentioned to you, in reference to young persons 
having enlarged prostate, that a boy was admitted into the 
other hospital, having symptoms of stone, in consequence of 
which he was sounded, and the operation of lithotomy was 
about to be performed: the sounding, however, brought on 
inflammation of the bladder, which terminated in the boy’s 
death ; upon dissection, it was found that the symptoms for 
which he had been sounded, were produced by an enlarged 
prostate gland. 

‘I have one other observation to make: persons: will come 

to you for some supposed complaint in the bladder, and, upon 
inquiry, they will tell you, that they can pass their urine; 
now, if the disease consists of enlarged prostate, some urine 
will still remain ;. desire them, therefore, to make water, and then 
iatroduce the catheter: if the case be one of enlarged prostate, 
you will be able to draw off from half a pint to a pint of urine, 
having a strong ammoniacal smell. A gentleman, about six 
weeks since, called upon me, whose case was similar to what I 
have just stated :—on inquiry as to whether he had passed his 
urine, he told me he had just done so; upon introducing the ca- 
theter, I drew from his bladder a pint of urine, having a highly 
offensive ammoniacal smell. You have only to teach a patient 
who is thus circumstanced how to introduce the catheter for him- 
self, and his danger will be at an end. 

The last circumstance connected with tne prostate which I 
have to mention to you, is that you will sometimes find 

Funcous Potryrr 
growing from itsbase Here is a preparation, in which you have 
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an opportunity of seeing the nature of the disease, and here is 
another of the same description; this specimen was taken from a 
man who lived in the neighbourhood of the hospitals. A catheter 
was passed into the bladder of this man, in consequence of re- 
tention of urine. For nearly the whole of the day on which the 
instrument was introduced, he expelled nothing but blood ; other 
attacks succeeding this, at length he died. The preparation now 
before you was taken from his bladder. Iam not aware of any 
plan of treatment that is likely to be successful for the re- 
moval of this disease ; it appears to be entirely out of our reach. 


LECTURE LIX. 


Tue first st subject of which I shall speak, is 
InriraBLE BLADDER. 

During the latter stages of gonorrhoea, it often happens that 
the patient is annoyed bya frequent desire to void his urine ;_ this 
symptom at length becomes so urgent, that the inclination to 
empty the bladder occurs as often as every ten minutes or quar- 
ter of an hour. The pain that the patient feels is in exact pro- 
portion to the quantity of urine contained in the bladder, the 


_ greater the quantity, the more severe will be the pain. Some- 


times in this complaint the urine will be mixed with blood ; this 
appearance is calculated to. deceive you, and excite a pe 
of the existence of stone, and induce you to pass a sound for the 
purpose of satisfying your doubts: now in this disease the intro- 
duction of an instrument into the bladder is highly improper, as 
it would produce additional irritation, The mode by which you 
can distinguish irritable bladder from stone, is this: attend to the 
state of the bladder when the patient is in pain, and when he en- 
joys a repose. If the case be one of irritable bladder, there will 
be no pain after the expulsion of the urine; on the other hand, 
if the case be stone, after the expulsion of the water then pain 
will be felt. By attending to this you may readily distinguish 
one complaint from the other. In irritable bladder, therefore, the 
pain is felt when the bladder is full; in case of calculus, the 
pain tortures when nothing but the stone remains. Sometimes 
the disease: goes on to produce ulceration of the bladder; the 
urine will then be mixed with blood; there will likewise be a 
discharge of bloody mucus, and the inclination to void the urine 
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wili'be more frequent, and exceedingly urgent. Cancer of the 
uterus is probably a more painful complaint than any other ; but, 
with the exception of that disorder, I am not acquainted with a 
single one which tortures to such a degree as ulcerated bladder. 
Irritable bladder of itself isa dreadful disorder, the patient’s life 
is a burthen to him, he is obliged to keep from society, and-lin- 
ger awey his tedious hours in solitude. This disease, formidable 
as it is, may be brought on by very slight causes; even the re- 
tention of the urine, from motives of delicacy, beyond the period 
when there was a desire to discharge it, has been known to give 
birth to this horrible affliction. A young gentleman, with a party 
of ladies, was about to leave them for the purpose of making 
water, at the moment when: the latter called their carriage ; he 
thought at the moment that it would be indelicate to withdraw, 
and accordingly, got into the carriage, having at the same time a 
strong desire to pass his urine; in the greatest agony he rode 
twelve miles with his bladder full, at which time, having arrived 
at the end of their journey, he endeavoured to make water, when 
to his utter astonishment, he could not void a drop; a surgeon 
was sent for, who took away the urine by means of a catheter; 
this afforded relief ; but irritable bladder followed, then the sup- 
purative process, amd at last the sufferer died from exhaustion. 
Upon Dissection of those who die of irritable bladder, the mu- 
cous membrane has been found in a state of extreme vascularity ; 
the quantity of blood in the vessels rendering it as florid as red 
velvet. A respectable surgeon, of Finsbury-square, attended a 
patient for: another disease, of which he died: the individual 
had, however, for a long period been the subject of irritable 
bladder, and on examining the body, the disease had’ been so 
protracted, that ulcerated Spots were seen in different parts, and 
the mucous membrane had nearly been removed ; that part which 
remained, was uncommonly vascular, and resembled the tunica 
conjunctiva when under the influence of acute inflammation. I 
can state to you that irritable bladder is sometimes the result of 
gonorrhceal inflammation ; at others is caused by retaining the 
urine too long.. Now then, as to the 

Teatment.—Y our first object should be to keep the bladder 
in a state of rest; nothing can be done without it. Opium 
should be given in doses of from one to two grains, with a view 
of allaying the pain and irritation, and with the same object five 
or six grains should be introduced into the rectum, in the form 
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of suppositories. You may also administer opium in conjunc- 
tion with the liquor. potasse ; as the former, however, occasions 
costiveness, you had better combine the latter with some bitter 
tincture. A confined state of the bowels is to be obviated by the 
exhibition of castor oil. After shaving off the hair, a blister 
should be applied over the region of the pubes; the counter irri- 
tation thus produced will prove of infinite service. There is a 
foolish prejudice against the use of blisters in complaints of the 
bladder, from a belief that the cantharides become absorbed— 
this is a false theory. 

To keep the bladder in a state of rest, a short catheter should 
be kept introduced ; the instrumeut should only just enter the 
bladder ; you know that the length of the urethra scarcely ever 
varies from nine inches; consequently you have no difficulty in 
knowing the length of the instrument that you ought to pass: a 
flexible catheter is the one that you are to employ, and after 
sufficient has been introduced, the remainder may be cut off; it 
should be tied to a bandage carried between the thighs and round 
the loins. The instrument thus used will afford great ease,-and 
keep the bladder at rest, by allowing the urine to escape as fast 
as it streams from the ureters ; thus keeping the bladder conti- 
nually empty. If the bladder should be ulcerated, it ovght not 
to prevent this method of treatment; on the contrary, it 1s the. 
best that can be adopted; for, by keeping the bladder at rest, 
you afford the sores an opportunity of healing; this, then, is the 
treatment for irritable and ulcerated bladder. Of . 

Mucous Disgasze or THE BriappEr, 

Or, it might be denominated, catarrh of the bladder. This 
disease is known by the discharge from the urethra, of an enor- 
mous quantity of ropy mucous ; it is so thick, that it will hang 
to the sides of the vessel, and is of a yellowish colour. It is 
produced fiom the internal surface of the kidneys, ureters, and 
bladder. Ithis morning saw a gentleman, having this complaint, 
and it had existed for two years. ‘The 

Treatment is as follows :—Introduce a short catheter, as in the 
last case: let your medical treatment consist in the exhibition’ of 
oxymur. hydrarg. gr. 1-8th ter die ; and likewise three times a- 
day you should give 3}. spir. ether, nitrici in Ziss. mist. camphor. 
Persons having this disease should drink: plentifully of soda 
water. But the best remedy that they can possibly take is the 


balsam of copaiba; no medicine so completely robs, the urine of 
2M 
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mucus as this. Eight or ten drops three times a day will usually 
be found quite sufficient: it may be given in conjunction with 
the medicines before-mentioned, or in 31) mucilag. gumi acac. et 
3x aq. fout. ; 

PaRatysis OF THE BLADDER. 

Now and then a paralytic state of the bladder occurs. In 
early life, a case of this kind for the moment very much sur- 
prised me: a man came to my house, stating, that he could not 
make water. I made him lie down on three chairs, and then, 
without the least ditheulty, introduced a catheter ; but, to my 
‘astonishment, not a drop of urilie came away: and I was the 
more astonished, as I could distinctly feel the instrument above 
the pubes. 1 desired him to rise from the chairs and stand up: 
well, the moment he did so, the urine directly began to flow in 
a full stream; this arose from the weight of the super-incumbent 
viscera pressing on the bladder; and, although the urine flowed 
freely while in the erect posture ; yet, when the body was hori- 
zontal. not a drop would escape. He was cured by blistering the 
loins, and by giving him a pill twice a day, composed of five 
grains of the Chio turpentine, and a quarter of a grain of pow-. 
dered cantharides ; by these means, the voluntary power of the 
bladder became restored 

It occasionally happens that persons will be troubled by fre- 
quent bleedings from the kidneys. I knew a female who was 
annoyed in this way for more than three months. 

Treutment.—In these cases you must order the recumbent pos- 
ture to be rigidly adhered to, in order to give the vessels an op- 
portunity of closing. The bails. copaib. should also be prescribed 
in small doses. The diet should be low: recollect there must be 

no change from the recumbent posture until some time after the 
bleedings have ceased; and deviations from this rule will frus- 
trate your curative intentions. 

The next disease to which I shall direct your attention is 

CuHorRDEE. 

The name may make some of you smile, at least those of you 
who have not felt it. A chordee is a painful erection of the 
penis ; and, during the erection, the penis is drawn either vio- 
lently back, or to one side. The cause of the complaint is an 
inflammatory condition of the corpus spongiosum, and the pain is 
produced by the dilatation of the vessels, from the influx of 
blood, to cause an erection. The disease is most troublesome at 
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night, when the patient is warm in bed ; and one ingenious gen- 
tleman, with a view to keep the parts cool, invented a tube to 
pass between the legs, under the clothes, to the outside of the 
bed, for the purpose of admitting a current of cold air. ‘he 

Treatment consists in the application of poultices, fomentations, 
and leeches. During the night the penis may be enveloped with 
linen, wetted with the lotion plumb. subacet. Evaporating lotions 
may also be employed; the best medicine that you can give is 
thus formed : ‘ | 

kk. Liquor. potass. m. xx.. 
Extr. conil. gr. ij. 
Mist. camph. 3x. 

Ft. haust.—It should be taken three times a-day, and will be 
attended with the best effects. Calomel and opium may also be 
administered with much advantage. You may give a pill every 
night, composed of a grain of calomel, a grain of opium, and 
two grains of camphor; this will be found materially to abate 
the pain, and will be productive of much comfort. To get rid 
of the hardness which often remains after the painful erections 
have disappeared, you should rub the part with the ung. hydr. 
camphorat. and apply some of the same ointment spread on um- 
brella silk ; by pursuing this plan of treatment, the pandness will 
generally disappear. ‘There is a 

Curonic Corner, 
Of which I wish to say a few words. It is ‘of this kind: some- 
times after a person has had gonorrhcea very severely, the dorsum 
of the penis will become so extremely hard, as, upon examina- 
tion, to feel ossified. To remove this Bardanes, you should direct 
the liniméntum. hydrarg. to be rubbed on the part night and 
morning ; or you may order it to be kept covered by a plaster of 
the cerat. saponis ; this acts like a poultice, and when the com- 
plaint is recent, will answer-very well; but, when of long stand- 
ing, you must have recourse to the liniment, hydrarg. and even 
this will often fail, owing to the extremely thickened state of the 
tendinous sheath of the dorsum. 
Or BreepiINc FROM THE URETHRA, 

We are sometimes called to persons having considerable he- 
morrhage from the urethra. It sometimes occurs from the rup- 
ture of a vessel during inflammation; at other times, and more 
frequently so, it is caused by the introduction of a catheter or 


bougie. From whatever cause it proceeds, the 
2mu 2 : 
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Treatment is very simple: press the finger and thumb upon 
the urethra, deep in the perineum, and observe if you command 
the bleeding ; if you do not, bring your hand a little nearer to- 
wards you: proceeding carefully in this way, you will at last 
learn the precise spot from whence the blood flows, which you 
will generally find to be from that part of the urethra opposite 
the symphysis pubis. If you continue to press with your finger 
and thumb for a quarter of an hour or twenty minutes, the bleed- 
- Ing will cease ; but as this would be tedious, and often inconve- 
nient, a compress placed upon the part, and secured by a roller 
carried round the loins, and brought up between the thighs, will 
answer equally well, and perhaps better, as it may be worn for 
an hour or two if deemed necessary. I have gone into a room, 
and found a person soused all over with water, in consequence 
of a bleeding of this description ; such a practice is useless and 
absurd. You may give to the patient’some aperient medicine ; 
and, to lessen the disposition to hemorrhage, you may take blood 
from the arm. The next subject to which I shall call your at- 
tention is, 

INFLAMMATION OF THE TESTICLE AND Epipipymis, 

This complaint, from an error of pathology, used to be called 
hernia humoralis, in consequence of a belief that it arose from a 
fluxion of humours to the testicles. The inflammation of the 
testicles generally shews itself from within ten to fourteen days 
after the appearance of the gonorrhceal discharge. The first 
symptom indicative of inflammation of the testicles, is a sensation 
of a drop of urine in the perineum ; at this time the inflamma- 
tion is proceeding down the urethra, and, before it reaches the 
testicle, affects the prostate, -verumontanum, vasa deferentia, pro- 
~ ceeds up the cord to the abdominal ring, then attacks the epidi- 
dymis ; and finally, the testicle ‘itself. While the inflammation 
is confined to the epididymis, the patient feels little or no pain ; 
but when it has passed to the body of the testicle, then there will 
be felt excessive pain in consequence of the unyielding nature of 
the tunica albuginea. The scrotum is sometimes reddened, aris- 
ing from the degree of violence which characterizes the inflam- 
mation. The pain does not, generally speaking, correspond to 
the continued course of the inflammation just now described to 
you ; and, in fact, the inflammation itself often appears less regu- 
lar in its progress. The introduction of a bougie is a common 
cause of this complaint; and let me tell you, that when it gives 
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much pain, or excites inflammation, it should not be used for 
three or four days together ; but, rather, at intervals of three or 
four days; the 

Treatment to be pursued is, first, to order the patient a sus- 
pensory bandage, (indeed, if the gonorrhea be at all violent, it — 
is not right to ‘attempt its cure without one: it will often prove a 
preventive to inflamed testicles.) Well, then, first order a sus- 
pensory bandage ; give the patient two or three calomel and colo- 
cynth pills; and, in the morning, a dose of infusion of senna 
with sulphate of magnesia. Apply to the testis a lotion, com-. 
posed of one ounce of spirits of wine and five ounces of water; 
or, muriate of ammonia and water, and a small quantity of the 
spirit. These means usually succeed in overcoming the disease ; 
if they should not, you must take blood from the scrotum, but 
not by the application of leeches, at least. not in private practice, 
as the mess they produce would, in all probability, lead to an ex- 
posure of your patient’s malady; therefore, what I do is this 
—lI direct the patient to stand before me, and, making the skin 
of the scrotum tense, I opén three or four of the veins with the 
point of the lancet; then, by fomenting the scrotum with a litde 
warm water, or directing the patient to stand before a fire, in five 
or ten minutes you obtain as much blood as is requisite, and by 
then making the patient lie down, the bleeding will immediately 
cease: thus, by this method, in a few minutes you procure more 
blood than you would in double the time by the application of 
leeches, and without any exposure. The weight of poultices is an 
objection to their employment; but fomentations may be pre- 
scribed with advantage, as they unload the vessels, and act bene- 
_ficially in the same manner as leeches. At the same time pur- 
gative medicines should be freely administered. 

In some irritable constitutions, even all the remedies which I | 
have named will not be successful; the pain and inflammation 
still continuing ; and you are under the necessity of having re- 
course to opium — the best form in which it can be given is that 
of the compound ipecacuanha powder. JI prescribe ten grains of 
this, and two grains of calomel, to be taken at night; sometimes 
I order them night and morning. Dover’s powder and calomel 
thus combined, without exception, form the best remedy that. 
I am acquainted with, for subduing irritable inflammation; and 
after the operation of purgatives, you will find them of infinite 
service. 
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Well, it sometimes happens that, notwithstanding all we can 
do, the abscesses in the testicle will form ; we must then apply 
poultices and fomentations, for the purpose of bringing them to 
a speedy issue. After the discharge of the matter, should any 
Sinuses remain, you must inject with a solution of sulphate of 
copper, in the proportion of two grains to an ounce of water; 
diluted sulphuric acid is occasionally used, but I give the pre- 
ference to the former. The reason that there is so much diffi- 
culty in getting these sinuses to heal, is that the semen is a fluid 
which is constantly secreting day and night, consequently the 
adhesive inflammation is interrupted im its progress 

From these sinuses 

Funer 
frequently sprout out. The treatment eensists in paring them off 
at their roots, and then bringing the edges of the external wound 
in contact. These fungi are not of a- tale tout nature ; they re- 
semble those that occasionally shoot from the brain. 

Well, a few words more, and then I will conclude. 

WastinG OF THE TESTES. 

This sometimes takes place, and is produced by two causes, 
absorption and ulceration. Here (showing a preparation) is an 
example of this: when this effect is produced, it is generally in 
lads from fourteen to seventeen years of age. It is a curious cir- 
cumstance, that if a boy of fifteen or sixteen gets a gonorrhea, 


that it is often succeeded by a wasting of one or both testicles. 


This effect is. not the result of gonorrhoea only ; but any cause 
producing inflammation of the testis in very young persons, will 
now and then lead to a similar misfortune. I have known it 
happen in consequence of blows from cricket bats and balls. 
The only | 

reatment likely to prevent their entire decay, is probably to 
employ them, to render them active, before the whole of the 
glandular structure has become destroyed. If, however, the in- 
flammation of the testicle has been severe, that alone is sufficient 
to derange the glandular structure in very young persons. I 
have known both testicles waste from the formation of scrofulous 
sympathetic bubo. 
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‘LECTURE LX. 
Gentiemen, having at a former time treated of chronic enlarge- 
ment of the testicle, and irritable testicle, I shall proceed this 
evening to consider sympathetic bubo. 

SymMPaTHETIC BuBo 

is usually the result of inflammation of the glands of:the penis, 
The inflammation extends on the outward surface of the glands, 
the absorbents of the dorsum of the penis become enlarged, 
and, if you rub your finger along the dorsum, you feel them 
hardened like a knot or “cord, and frequently ‘connected with 
the glands near the pubes. A bubo of this kind rarely suppu- 
rates ; now and then you will meet with one that suppurates, but 
only in very irritable constitutions. When the inflammation ex- 
tends from the penis to the glands of the groin, these become 
inflamed also, and enlarged ; and it is not at all surprising for a 
swelling, after a gonorrhcea, to come on in the groin; a patient 
under such circumstances is afraid of a bubo, and alarm is ex- 
cited in- his mind of its being syphilitic; you may, however, 
calm his fears, and tell him that it isa common concomitant of 
gonorrhoea, and that he need not be uneasy. 

The distinction between a sympathetic bubo, and one from sy- 
philis, consists in this circumstance :—in general, one gland only 
is enlarged in syphilis; but in a sympathetic bubo you most fre- 
quently find a chain of glands affected. In the groin there are 
two sets of glands; one just above Poupart’s ligament, and the 
other about two inches or an inch and a half below it: the lower 
tier is seldom enlarged from sympathy, the upper frequently 
- Whether the gland will suppurate or not, depends greatly on the 
mode of treatment: if mercury be given, it will be-hurried into 
a suppurative process, therefore it should not be used so as to pro- 
duce a mercurial action in the system ; connected with aperients, 
it is proper. The plan of treatment in sympathetic bubo is the 
same as that for inflammation in any other part of the body; you 
purge the patient, apply leeches and an evaporating lotion, and 
advise him to diminish his quantity of exercise. By this plan it 
soon gives way, and it is his own fault if it suppurates. 

The glans penis is covered with a plexus of absorbents, and, 
by making a small puncture in the skin of the dead subject, and 
introducing some quicksilver under it, those of the dorsum receive 
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the mercury, and by this means you inject the glands of the 
groin, Irritation by’sympathy, or from the venereal virus, ex- 
tends in this direction. The plexus on the glans becomes inflamed, 
the absorbents on the dorsum irritated, and then the glands of 
the groin enlarged ; they are enlarged by a continued sympathy, 
rather than the sympathy by which one part becomes affected by 
another at a distance from it; it is by a continuation of the in-. 
flammation, which commences at the mouth of the ‘absorbents, 
and terminates in the gland. 
.  GueEer. 

The disease of which I shall now proceed to speak is pro- 
tracted, and difficult to cure; but first I have a few words to say 
on the nature of gleet. Gleet is said to be that stage of gonor- 
rhoea when the discharge ceases to be infectious. I doubt whe- 
ther there is such a complaint as gleet, according to this defini- 
tion, for I cannot help believing that a gonorrhoea never ceases 
to be infectious. Gonorrhcea,, when neglected sinks into a gleet, 
and is known by the change of colour of the discharge, and the 
pain attending the inflammatory stage ceasing. In this state, is 
the discharge infectious or not? I doubt myself whether a go- 
norrhcea ever loses its power of causing infection as long as any 
discharge from the urethra remains ; and I will give you my rea- 
sons for this opinion. A married gentleman went to Lisbon from 
this country, and whilst at a distance from home, departed, as too 
many do, from the path of virtue, and went astray. The Portu- 
guese lady with whom he cohabited, took care to give him a clap, 
that he might not forget her. He returned to England, and, at 
the end of five months and three days after first observing ae 
gonorrheea, he called on me, and asked whether he might return 
Pe with safety to his wife ? He said that he had a little discharge, 

“and wished to know if, after having had it five months and three 
ays, it were possible for it to be infectious? I replied, “ Cer- 

: pal not, you, may go home, there is no danger of your giving it 
to your wife.” He went home and unfortunately gave his wife a 
severe clap. I attended both the parties afterwards, and was ex- 
tremely sorry for what I had done; but I thought at the time I 
gave the advice, that a gleet was not infectious. But I think | 
differently now, and believe that, after a continuance of several 
months, the dictrge 4 is infectious. A gentleman from the North 
of England, and wip had been recently married, came Meier 
and said that he had communicated a gonorrhoea to his a 


— 
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Shocked -at such an occurrence, I said, ‘‘ How could you think 
of acting insuch a manner?” ‘‘ Why, sir, for fourteen months 
prior to my marriage, I had a gonorrhea; I made various attempts 
to get rid of it, and had a variety of advice about it, but a yel- 
low discharge always continued. I was told by every body that 
it was not infectious, and not till after such repeated assurances 
did I get married ; the consequence, however is, that my wife 
has a severe pain in making water, and a copious discharge. I. 
visited her, and found her ini this state ; she was sometime under 
treatment before she recovered. From what I have seen, I do 
hold, that a medical man is not warranted in saying that a dis- 
charge of a gleety kind is not infectious. If the discharge is from 
a stricture, it does not produce infection. If the discharge is from. 
an abscess in one of the lacunz, it may be always known by its 
being absent for a week or more, and then flowing profusely, but 
not so in gonorrhoea: the discharge is generally suspended for 
some time, in an abscess of one of the lacune, and then returns, 
which is-not the case in aclap; and the matter from an abscess 
of the lacunz is not infectious, while the discharge which begins 
a gonorrhoea, and terminates in a gleet, never loses its power of 
producing infection. Women of the town, who frequently have a 
gleet on them, would not perhaps communicate a gonorrheea to 
a debauchee ; but let a man fresh from the country have inter- — 
course with a woman under such circumstances, and he would 
immediately have a clap. 

I need not tell you what gleet is. The discharge is generally 
transparent at first, afterwards yellow, and, if there be much ex- 
citement, green. If the excitement be very considerable, the dis- 
charge will be tinged with blood. Gleet is rendered purulent and 
bloody from excesses of different kinds. In this state, if you 
examine the urethra after death, you will find the following ap- 
pearances: inflammation extending, for two or three inches down 
the urethra, and if the urethra be laid open within twenty-four 
hours, it will be quite florid as far as the seat of the gleet, but 
quite pale in the other part. The discharge does not proceed 
from the vesicule seminales, or Cowper’s gland,.or the prostate, 
but the lacune ; and what you hear about seminal weakness, is 
nothing but folly and absurdity; there is no truth at all in it, 
The discharge commonly called gleet, proceeds from the lacune 


_of the urethra. A discharge now and then comes from the vesi- 


cule seminales, through the urethra : whena person haga Costive 
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motion, a drop or two of mucus, or of a ropy fluid, proceeds 
from the vesicule seminales, and is quite a different case from 
that called gleet ; both are different as to their seat and origin ; 
one may say with certainty; from the nature of the discharge, 
when it proceeds from the vesicule seminales. I was attend- 
ing a gentleman once, for obstinate stricture, on’ whom I fre- 
quently used the caustic bougies ; one day I called on him, and 
he said to me, “ Well, sir, you have produced a Conadecable 
discharge from the urethra, and I haye communicated it to my 
wife; she has considerable pain on making water, and, whilst 
voiding her urine, she is obliged, on account of the violence of 
the pain, to grasp the bed-post. I wish you would speak to her.” 
I saw her ; she had a yellow discharge, and great pain on making 
water; but a few doses of aperient medicine soon carried it off.— 
Now, gentlemen, as to the treatment of gleet, I would observe 
this—that the medical treatment consists in the exhibition of sweet © 
spirits of nitre, and the balsam of copaiba; from two to three 
drachms of the former, a drachm of the latter, in four ounces of 
camphor mixture, combined with an ounce of mucilage, will form 
the best mixture I know of; a large areoniy must be taken two 
or three times a day. 
R. Spirit. Aither. Nitric. 33). 

Balsam. Copaib. 3). 

Mistur. Camph. Ziv 

Mucil. G. Acac. 3}. 
Fiat mistura cujus capiat cochleare magnum bis vel ter die. 

If this should not succeed, you must give cantharides, together 
- with the Chio turpentine, made into a pill. 
kK. Lytt. Pulv. gr. 3 

Terebinth, Chi. gr.v. 
Fiat pilula ter die sumenda. 

When the other fails, this is the medicine medical men usually 
employ. The locai treatment consists of the use of bougies and 
injections: no treatment is so successful as this; every other is 
inferior to it. A bougie should be passed every other day, ac- 

cording to the irritability of the patient, making use of injections 
at the same time: there will be no danger of stricture from this, 
because the bougies' will prevent it: this is the plan of treat- 
ment you will adopt. Some persons apply to the urethra the un- 
guentum hydrargyri nitratis ; also the unguent. hydrarg. nitric. 
oxy., which should be Aluied: ; a scruple to an ounce may be 
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employed, and gradually increased to a drachm. The best injec- 
tion is that with the oxymuriate of mercury—about a quarter of. 
a grain to three ounces of water will be quite sufficient to begin 
with ; it may be increased after a time, from half a grain to an 
ounce. If it should not, however, be productive of any good, in 
the proportion of ‘half a grain to an ounce of water, do not use it 
any stronger, for it is likely to produce considerable irritation ; in 
general it is an excellent injection. The sulphates of copper and 
zinc, and caprum ammoniatum, have been recommended ; each 
has had its advocates. The plan of treatment which I have laid 
down, is the one I have found the most effectual myself; itis ge- 
nerally certain in its effect, and always safe to employ. There 
are two diseases produced from gonorrhcea, which may be called 
Gonorrae@ar Rireumatisu ano Gonorrn@at OrnTHaLMia. 
The first of these affections is not an unfrequent disease. I 
will give you the history of the’ first case I ever met with ; it 
made a strong impression on my mind. An American gentle- 
‘man came ‘to me with a gonorrhea; and after he had told his 
story, I smiled, and said to him—do so and so—(particularizing 
the treatment), and that he would soon be better ; but the gen- 
tleman stopped me, and said, ‘not so fast, sir; a gonorrhoea 
with me is not to be made so light of, it is no trifle; for in a 
short time you will find me with inflammation in the eyes, and, 
in a few days after, I shall have rheumatism in the joints. I 
do not say this from the experience of one gonorrheea only, but 
from that of two, and on each occasion I was afflicted in this 
manner.” I begged him to be careful to prevent any gonorr- 
hceal matter coming in contact with the eye, which he said he 
would, Three days after this I called on him, and he said, 
‘'now you may observe what I told you a day or two ago is 
true.” He had a green shade on, and there was ophthalmia in 
each eye. I desired him to keep in a dark room, to take active 
aperients, and apply leeches to the temples, in order to reduce 
the inflammation. In three days more he sent for me rather | 
earlier than usual, for a pain in one of his knees (the left) ; it 
- was stiff and inflamed. I ordered some application, and soon 
after the right knee became affected in a similar manner. The 
ophthalmia was with great dithculty cured, and the rheumatism 
continued many weeks afterwards. This case struck me very 
forcibly, and I asked Mr. Cline, with whom I was in the habit 
of frequently coming in contact, whether he had ever seen 
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rheumatism proceeding from gonorrhcea; and he replied, several 
times. 
The next case did not surprise me so much; and now and 
then, ever since, I have met with similar ones. It is by no 
means an unfrequent occurrence for gonorrhoea to produce a 
rheumatic and painful affection of the joints. Whether it is by 
absorption of the poison, or the constant irritation produced by. 
the inflammation of the urethra, I do not know; but certain it 
‘is, that gonorrhoea produces ophthalmia and rheumatism, and 
when not a single drop of matter has been applied to the eye. 
The inflammation generally attacks both eyes, and is of long 
duration. It requires the same remedies as are used in gonor- 
rhoea; balsam of copaiba, or some form of turpentine, will be 
found the best, and to these you add such local treatment as 
the state of the inflammation demands. But, with regard to 
gonorrhoeal rheumatism, some form of turpentine must be ex- 
hibited ; either the spirit of turpentine, the balsam copaiba, or 
olibanum. When you have practised a little, you will find 
this to be true. Ido not recollect to have met with a descrip- 
tion of it in any surgical work; but whoever has practised at 
all, must have frequently met with it. So 
GonorrH@a IN FEMALES. f 
Gonorrhcea in females is rather less violent than in malés, 
Its seat is in Cowper’s glands, on each side of the urethra, at 
the os externum. On each side of the os externum there are 
two small openings, which will admit the head of a probe being’ 
introduced into them, and these are the seat of the gonorrhcea 
in females. There isa great degrée of surrounding inflamma- 
tion: the orifice of the meatus urinarius and lacune discharge 
matter. There isa pain in making water, and in some severe 
cases it.commonly happens that there is considerable irritation 
of the bladder, of which the shortness of the urethra is the 
cause ; the inflammation at the orifice extends.down the meatus 
‘-urinarius, to the internal coat of the bladder. In this co 
plaint, the meatus urinarius, Cowper’s glands, and the extr 
mity of the vagina, are red, and the caruncule mytiform 
swollen... I once had an opportunity of examining a won 
from Magdalen ward of this hospital, who died of gonorrhoea ;_ 
it is the only female with this complaint I have ever opened, 
In addition to the circumstances I have just mentioned, I found - 
the urethra very red, and red streaks Progagiag from the ioe 
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mination of the meatus urinarius to the bladder, and the bladder 
itself inflamed. 

There is a circumstance which Tam exceedingly anxious to 
dwell on—I allude to a discharge from young females; and I 
hope there is not one here this evening but will be strongly 

impresséd with the importance of the subject. Children from 
one year old, and even under, up to the age of puberty, are 
frequently the subject of a purulent discharge from the puden- 
dum, chiefly originating beneath the preputiuur clitoridis; the 
nymphe, orifice of the vagina, and the meatus urinarius, are in 
an inflamed state, and pour out a discharge. The bed linen and 
rest of the clothes are marked by it. It now and then happens 
to a nervous woman, to be alarmed at such an eppesearce, and 


and perhaps, not quite clear herself, she is more ready t6 : 
others, and says ‘‘ dear me (if she confesses), it is somethi 
what I have had myself. She goes to a medical 


unfortunately not be aware of the nature of the compile D tI am 
speaking of, and he-says, ‘“ Good God, your child has got the 
clap.” (A laugh.) A mistake of this kind, gentlemen, is no . 


laughing matter ; and though I am glad to make you smile some- 
times, and like to join you in your smiles, I cannot do it on the 
present occasion, for it is too serious a matter. I can assure you 
a multitude of persons have been hanged by such a mistake. I 
will tell you exactly what takes place in such cases: the mo- 
ther goes ‘home, and says to the child, ‘‘ Who is it that has been 


_ playing with you? who has taken you on his knee lately?” The 


child innocently replies, ‘‘ No one, mother ; nobody: has I de- 
clare to you.” “Ihe mother then says, “‘ Oh, don’t tell me such 
stories ; I will flog you, if you do.” And thus the child is driven 
to tanfess what never happened, in order to save herself from 


" being chastised. - At last she says, ‘‘ Such a one has taken me 


on his lap.” The person is questioned, and firmly denies it; but 
the child, owing to the mother’s threats, persists in what aif has 
said. The man is brought into a Court of Justice; a surgeon, 
who is ignorant of the nature of the discharge Iam fet speaking 
about, gives his evidence, and the man suffers for that which -he 


never committed. ‘The mother is persuaded, if there be a slight — 
ulceration on the parts, that violence has been used, and a rape 


committed ; she immediately says, ‘© What a horrid villain must 


he be for forcing a child to such an unnatural crime, and com- 


agit 
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municating to her such a horrible disease! I should be glad to 
see him hanged. 

If I were to tell you how often I have met with such cases, I 
should say that I have met with thirty in the course of my life. 
The last case I saw was in the city: a gentleman came to me, 
and asked me to see a child with him, who had a gonorrhoea on 
her. I went, and found that she bad a free discharge from the 
preputium clitoridis. I said that there was nothing so. common 
as this. There was considerable inflammation, and it had. even 
proceeded to ulceration, which I told him would soon give way 
' to the use of the liquor calcis with calomel. ‘‘ Do you tell-me 

so? (he replied) why, suspicion has fallen on one of the servants ; 

but he will not confess. If he had appeared at the Old Bailey, 
I should have given my evidence against him; for I was not 
aware of what you have just now told me’? J told him that, if 
the man had been hanged by his evidence, he would have de- 
served to be hanged too. 

I am anxious that, this complaint should be known by every 
one present, and that the remarks I have made should be cireu- 
lated throughout the kingdom. When a child has this discharge, 
there is a heat of the parts, slight inflammation, and this some- 
times increases, and goes on to ulceration. ‘This disease some- 
times occurs fn children at the time of cutting their teeth. The 
treatment you adopt is the lime-water, with calomel, applied. 
to the part; and give calomel and rhubarb, combined with jalap. 

As to the treatment of gonorrhcea in females, you must direct 
the patient to take diluents: we possess no medicine which has a 
specific influence over the discharge in females ; you must depend 
on diluents, and appease any local inflammation by the use of 
such lotions as the liquor. plumbi subacetatis, dilutus ; a sponge 
dipped in these should be introduced into the vagina, and be al- 
owed to remain there: it should; however, be often removed and 
cleansed. It is necessary that the patient should take aperient 
medicines. 

Or Gurer In Femates. 

I observed, when speaking of gleet in males, that it was doubt. 
ful whether the discharge, as long as it continued, ever ceased to 
be infectious. The same observation applies to females. The 
learned professor here related the experiment detailed by Mr, 

~Hunter, in his work on Syphilis, shewing the length of time the 
infection may be propagated by a female, after the appearance of 
the discharge. 
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LECTURE LXI. 


/ 
CHANCRE. 


‘Tuer are two poisons, as [ mentioned to you before, communi- 
cated by venereal intercourse ; one the poison of gonorrhea, 
which, falling on a mucous surface, produces from that suriace a 
discharge of matter whichis infectious ; the other, the poison of 
syphilis, which, applied to the skin, or, as far as is known at 
present, to any surface, produces inflammation and ulceration, 
forming a sore called chancre; which, being received into the 
glands of the groin, occasions bubo, and being conveyed into tie 
system, circulates with the blood, produces ulceration on differ- 
ent parts of the body, on the mucous membrane of the throat, 


the skin, the periosteum, and bones. 


The time at which the effect of the poison that praduees 
chancre, makes its appearance, is uncertain ; the chancre, how- 
ever, generally appears three or four days after connexion, and 
from four to seven days is the average time. The poison first 
producés inflammation, then.ulceration ; the inflammation is at- 
tended by a pimple arising from the surface affected, which is like 
a common pimple, excepting that it is of a deeper colour; in- 
stead of being quite florid, it is of a darker hue. The pimple is 
surrounded by a kind of erysipelatous inflammation ;:an ulcer 
forms in the centre, and then a pit forms in the body of the sore, 
which is often of considerable magnitude, and extends beneath 
the skin. The surrounding edges of the sore are hard and rag- 
ged, its surface is yellow, and the margin red ; and, if you were 
asked if a sore was a chancre or not, you would answer, I must 
feel it first, and not decide merely by looking at it. You would 
then lift up the part between your fingers; and, if you found a 
hardness beneath, this would bea very good eriterion of its being 
a syphilitic sore ; for it is neither in the ulceration, nor in the 
yellowness of the surface, nor the raggedness of the edges, but in. 
the colour and hardness of the sore, that the characteristic marks 
of the chancre manifest themselves; from the presence of these, 
you form an opinion, and are enabled to say positively if the sore 
beachancre. But, gentlemen, if you ask me whether it is pos- 
sible to determine that a sore on the penis is not chancre, I should 
tell you, that I believe it impossible for any man positively to 
say that it is not: chancre varies exceedingly in its appearance in 
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different persons, also im the same person under different degrees 
of irritation, and as it 1s accompanied by more or less of inflam- 
mation ; and every one who’has seen any thing of practice in his 
profession must know, that secondary symptoms occasionally ap- 
pear after sores, which, at the time, he was led to suppose were 
not syphilitic. I could say in an instant when a sore hada sy- 
philitic action ; but still a sore may not have the character of 
syphilis, and yet be so. 
We shall now trace the varieties of chancre, and the causes 
which more frequently produce them. ‘The first circumstance 
which gives rise to variety in the appearance of chancre is—1st. 
‘When the chancre is produced by the application of the vene- 
real virus to a surface that is broken. Now, if the poison be 
applied’ to a sore, or an excoriation, it produces ultimately a 
syphilitic action, as is witnessed afterwards in bubo and secondary 


symptoms ; but it is a long time before the venereal action is ex- 


cited, and in these cases, you will find that the sore has neither 
a surrounding hardness, nor a livid colour. When chancre is 
produced by the application of the virus to an excoriation or 
tear, you must be contented to judge of its character from other 
circumstances ; it may have the appearance of being syphilitic, 
but you must hesitate before you give a positive opinion—it re- 
quires time to decide it, and you may say to the patient, that 
there is considerable doubt as to the nature of the sore; it may 
be simply an excoriation, or, on the other hand, it may be a sy- 
philitic sore: your best plan is merely to apply simple applica- 
tions to the part, and wait, if it be syphilis, till secondary symp- 
toms appear, when you must have recourse to mercury for the 
treatment of the complaint. ‘This is one of the varieties caused 
by the application of the venereal poison to an excoriation or 
tear, preventing you from forming an accurate judgment on the 
first appearance of the sore. I tell you what I generally in. 
quire of patients under these circumstances, viz. whether they 
observed the sore on the following day after connexion. If they 
say ‘‘ Yes,” the probability is, that it is not syphilitic, but itis no 
infallible criterion; therefore treat the sore as you would any 
other, by common means at first, and wait the issue, to see whe- 
ther it is venereal or not. Another circumstance, producing a 
variety in the appearance, is its seat. Chancre situated on the 


frenum is different to what has been described as attacking the — 


other parts; it generally happens that a chanere in this situation 
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rapidly destroys the part, unless mercury be given early ; itis 
more irregular in its appearance than chanceres in other parts, and 
does not assume a character similar to those seated on the glans. 
If it happens to be on the edge of the prepuce, a good deal of 
effusion into the cellular membrane takes place, and phymosis is 
produced ; when the sore is situated just where the skin doubles 
over the penis, it is exceedingly troublesome—there is consider- 
ble swelling, also a difficulty in drawing back the skin ; in this 
situation it seldom fails to produce phymosis, from what cause it 
is scarcely necessary to explain to you—the inflammation leads 
to an effusion into the cellular tissue, and the result is phymosis, 
If the chancre be on the corona glandis, or between it and the 
frenum, you often find it extending deep, and producing slough- 
ing of the part, and even of the glans itself, which is not at all 
an uncommon result of deep-seated chancre at the corona glandis. 
The next circumstance which gives rise to a variety in the 
appearance, is when ‘it ulcerates deeply into the cellular tissue : 
a chancre on the surface of the skin is very slightly irritable; 
but, if it passes the skin, and extends into the cellular tissue, 
assumes a disposition to ulcerate and slough. A chancre on 
the skin heals under the use of medicines and external applica- 
tons; but, if once it enters beneath the skin, and inflames the 
cellular tissue, it becomes irritable, sloughs, and is attended 
with danger ;,the danger arising when the chancre extends 
beneath the part on which it began. When the chancre is on 
the surface of the skin, and does not produce deep ulceration, 
it is a disease slow in its progress, ahd easy of cure; but if, on 
the other hand, it extends deeply into the part, it proceeds with 
rapidity, and those acquainted with the disease dread it, know- 
ing the extent of sloughing which will be produced. But, gen- 
tlemen, of all the causes of variety of chancre, one of the most 
common, is the habit and constitution of the patient. If each 
of you (which God forhid!) had a chancre this evening, and 
you all used the same applications, in four or five days, scarcely 
two of you would have the chancre of the same appearance. 
Go into the admission rooms of these hospitals on taking-in days, 
and you will not see two men with chancres alike. The variety 
is not only produced by the previous mode of living, and the 
constitution of the patient, but any act of intemperance, eXCESS , 
of any kind, or any thing that hurries the circulation, will alter 
the action of the part. So, if two patients be attacked with 
2N 
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chancre, the one not of an irritable habit, and the other being 
very irritable, you will find in the first there would be scarcely 
any inflammation, whilst in the second it would be violent, 
and of an erysipelatous character; indeed, under these cir- 
cumstances, if the part be not very carefully managed, it will 
be in considerable danger. So a man with a chancre to-day, 
which has a healthy appearance, shall to-night indulge in some 
act of debauchery, to-morrow he will have a bloody discharge 
from the sore, inflammation round the edges, and an irritable 
state of the parts, which you will soon find assuming a slough- 
ing disposition. Thus, then, if the constitution be irritable na- 
turally, from intemperate habits, or inattention to rest, the most 
serious state of chancre may arise. People pursuing a parti- 
cular business, such as journeymen bakers, whose habits are of 
the most irregular kind, are frequently affected with chancres 
going into the sloughing process. See, for instance, how these 
people pass their lives, kneading dough during the greater part 
of the night, tying down only during short intervals to rest, 
frequently staying up all the night without any repose ; and if 
they rest at ail, only for a few hours towards morning, and thus 
rendering their constitutions excessively irritable. When the 
chancre proceeds to a‘sloughing state, from any of the causes I 
have mentioned, the pulse will generally be from 120 to 120; 
- you will also find a considerable erysipelatous inflammation ex- 
tending round the chancre; and, in a short time, the sloughing 
process commences, by which the penis is lost.’ These varieties 
of chancre you have an cpportunity every week of seeing for 
yourselves; and if you have not observed them, it shews a 
shameful neglect of your duty. The time at which chancre ap- 
pears after connexion is from four to seven days; but if there is 
a gonorrhcea also, it prevents the appearance of the chancre so 
early: thus, if a person be affected with the two poisons, the 
one delays the appearance of the other. If the matter of a 
chancre be applied to the urethra, it will not produce a gonor- 
heeal discharge, but a sore, and that sore will pour out a serous 
fluid, mixed with the red particles of blood, not at all purulent, 
but fia bloody serum, which is the matter from the chancre, 
and not in any respect gonorrhceal. The matter of gonorrhea | 
does not produce chancre ; for, if leeches be applied to the pre- 
puce, and the gonorrhceal matter afterwards comes in contact 
with the leech-bites, a:sore is produced, not of a chancrous 
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character, and heals by common means. The poison of chan. 
cre will not produce a gonorrhoea, nor the poison of gonorrhoea 
induee a chancre. . . 
Having thus endeavoured to explain the character of chancre, 
I shall now speak of the treatment it requires; and here let me 
remind you, that I shall deliver no speculative opinions, nothing 
-but what you may see every day exemplified in practice. The 
first point to be considered respecting the cure of chancre is, shall 
caustic be applied to it or not? He who uses caustic to chancres 
pursues a line of practice liable to be productive of much mis- 
chief. 1st, Because the application irritates the part, and may, 
in consequence, produce bubo. 2nd. If the action of the sore 
be altered by it, it will not prevent the constitution from being 
affected, because if there be any ulceration, the process of ab- 
sorption must have commenced, and the poison applied to the 
part will be taken into the constitution. I would ask the person 
who uses caustic for the cure of chancres, how is chancre pro-. 
duced? We know that there can be no sore without the ulcera- 
tive or absorbent process ; and the chancrous matter applied to a 
part, causing a sore in that part, must be absorbed and taken into 
the system. Caustic to chancres isa very objectionable application; 
but it is the acme of folly to endeavour to cure a patient by means 
of it, without adopting a proper mercurial treatment, to coun- 
teract the constitutional effects that will otherwise be produced 
by the absorption of the venereal virus. A young person with 
whom I was intimate whilst I lived with my old master, got a 
chancre, which, to use his expression, he burned out by applica- 
tion of caustic : I laughed at him for being so foolish ; the caustic 
produced a slough, but cured the chancre, and I thought nothing 
more of the circumstance. Some time afterwards I visited him 
_in the country, and I asked him how he was?“ Very well now,” 
he replied, ‘‘ but I have been in a fine scrape; I was engaged, 
when I left town, to a young lady, the nuptials were to have been 
soon celebrated, and the business of life commenced.” I invo- 
luntarily smiled, but he said, “ Not quite so merry: when I got 
into the country, I had what I conceived at the time was only a 
huskiness of the throat, which I had caught from acold. My 
throat becoming more painful, I looked into.the glass, and per- 
ceived that I had a large sore on the tonsils, decidedly syphilitic. 
You ray conceive how I felt: 1 wrote to the lady that I was 
unwell, who, exceedingly hurt at such news, came and nursed 
2Nn2 
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me while I underwent a course of mercurial treatment (she being 
perfectly unconscious of the cause of my complaint), by which 
means I was quite restored, when the marriage ceremony was ce- 
lebrated.” It was just a proper punishment for his folly. The 
application of caustic to a chancre does not render a person safe 
from its effects, for, if the sore be a chancre, the syphilitic virus 
must have been admitted into the constitution. . I will tell you 
what treatment you should pursue: as soon as a patient applies 
to you for this complaint, you should ask him if he wishes to be 
properly cured at once, by a simple mercurial treatment, cr have 
the chancre cured withoutit, and run the risk of having secondary 
symptoms occurring at a future period. His answer will be, “ for 
God’s sake, give me what is proper now for my cure, without 
submitting me to the chance of being laid up a second time with 
this complaint ;” and you then order him to take five grains of 
blue pill, anda quarter of a grain of opium, night and morning ; 
if you exceed this quantity, let him take an additional pill at bed- 
time. Now, gentlemen, this medicine, continued for three weeks, 
will be quite sufficient for the cure of the disease. It may be 
asked, why do you combine opium with the mercury? If you 
were not to do it, the result would be, that the mercury by itself 
would irritate the chancre, but, if the mercury be combined with 
opium, it rarely produces this effect ; the way, therefore, to pre- 
vent irritation and a sloughing state of the chancre, is to give 
the mercury in conjunction with opium. The patient will ask 
you how he should live whilst he is undergoing this treatment ? 
You may tell him that he may follow his business or occupation 
just the same as before, that he should not take any species of 
food which is likely to disorder his bowels, as it is desirable to 
prevent the mercury acting on the intestinal canal ; but his mode 
of living should be as usual—he should avoid acids, because they 
would purge him, and for this reason he should not take vege- 
tables, which contain acescent matter; there is no necessity for 
him to change his food: Two or three glasses of wine a-day 
would not prevent the action of the mercury—taken so as to hurry 
the circulation, will oppose it; but, if taken moderately, it will 
do no harm. With respect to the quantity of mercury given, the 
treatment of the syphilitic disease is greatly improved, for all 
that you want is just to keep up the mercurial action on the con- 
stitution for a short time, instead of making the patient spit at — 
he mouth, for weeks and months, as used to be done. One point 
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has aiso been ascertained, that chancres for which no mercury 
has been taken, are not always followed by secondary symptoms, 
With the exception that lesser quantities of mercury are given, I 
should say that, within the last twenty-five years, the treatment 
of the venereal disease has gone back rather than improved. Se- 
condary symptoms now are more frequently met with than for- 
merly, owing to the neglect of a mercurial treatment on the first 
appearance of the complaint. A person hardly knows now when 
he is cured: a half practice has been substituted for one that was 
perfectly efficient: and the result is that, at present,.a person is 
scarcely ever properly cured. Day after day we see persons 
with pains in their limbs, sores on their body, and affections of — 
the throat, and do not know whether they are syphilitic or not. 
You ask the patient if he has had chancres; he says, ‘‘ No.” 
“‘Have you had no sore or excoriation?” you then inquire ; 
when he will often tell you ‘‘ Yes, I had several excoriations ;” 
and thus, you do not know whether the eruption is syphilitic or 

ot; but more of this when speaking of the use and abuse of 
mercury. The local application I make use of, is the liquor 
calcis with calomel, and I will tell you why I always make use 
of local means. The local application lessens the irritation of 
the sore, and prevents its attacking the neighbouring parts.’ If 
any of you had chancre, in addition to the local means, you would, 
if the sore healed, continue taking medicine: do not think, be. 
cause the sore is healed, that you would stop the mercury: no, 
it must, be continued during the time I have mentioned before, to 
prevent the recurrence of secondary symptoms ; it will be proper 
to heal the sore as quickly as you can, but you must protect the 
constitution against the effects of the venereal virus, by mercu- 
rial treatment : this is the best possible treatment, and which you 
will pursue if you deal honestly with your patient. If you wish 
to see the effect of any new project, or try any experiment, this 
is all well, but you should try them on yourselves. If patients, 
however, come to .you for advice, they place themselves under 
your care, and confide in your skill ; therefore, it is the duty of 
every surgeon to adopt the most ‘certain and effectual means for 
their relief. With respect to local applications, I think the sul- 
phate of copper too irritating ; submuriate of mercury sprinkled 
on the sore is sometimes beneficial, but it is generally too irri- 
tating also. The unguentum hydrargyri nitrico-oxydo, I have 
scen of considerable use after a time; but it should not be ap- 


§50 ON PHYMOSIS. 


plied at the beginning of the complaint. The unguentum hy- 
drargyri is a bad application ; it is too irritating. Sometimes it 
appears that the chancre goes into an indolent state, then it will 
be advisable to use the nitrate of silver, not with a view to de- 
stroy the part, but for the purpose of cleaning the surface, and 
thickening the edges of the wound ; the skin surrounding the part 
is thin, and by the application of the nitrate of silver you thicken 
it, and thus enable it to carry a greater number of vessels to 
produce cicatrization. 
Puymosis. 

It not unfrequently happens, that phymosis is the result of 
chancre. It is hardly necessary for me to say. what phymosis 
is; it sometimes arises from slight inflammation of the cellular 
tissue, and effusion of serous matter into it. Here I will ob- 
serve, that, should you find, during a mercurial treatment, 
considerable inflammation produced round the ehancre, lay aside 
the use of mercury. 

The great secret, in the treatment of this disease, is knowing 
when to discontinue the use of mercury; you should always 
suspend it when the inflammation is increased during its em- 
ployment, for if you persevere in the use of mercury, you will 
only add to the irritation, which will end in the sloughing pro- 
cess, and. destruction of the part. If I were to give to a patient 
mercury for chancre on the Saturday, and on the Monday fol- 
lowing I perceived swelling and inflammation round the sore, I 
should immediately lay aside the mercury, give active purges, 
erder, poppy fomentations, and the parts to be suspended. The 
black wash should be applied to the sore, injecting it under the 
skin, unless it should increase the irritability of the part. After 
the purges, administer opium in considerable quantities, and 
when you have reduced the inflammation, have recourse to the 
mercury again; but, if you had gone on with this. medicine in 
the irritable state of the part, the result would be sloughing of 
the penis. When there is phymosis, together with sloughing of 
the penis, stop the mercury, order the patient the recumbent 
posture, and the part to be well supported; use fomentations 
and poultices of a slightly stimulating kind; you keep up a 
gently stimulating action in order to produce a secretion suffi- 
cient to support the powers of the part ; if you stimulate it toa 
much, the part will be destroyed, and if you omit to do it ina 
slight degree, there will be no separation of the slough. The 
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poulticss we generally employ are made with stale beer-grounds ; 
carrot poultices is stimulating to the part; this poultice stimu- 
lates rather too much, unless the cariots have been boiled for a 
long time. ‘The medicines we give are musk and ammonia, five ~ 
grains of the ammonia with ten of musk, two or three times a- 
day. The nitric acid lotion is a common application used in 
these hospitals, and we find none produce so much good ;, the 
proportions are about forty drops of undiluted acid, to a quart of 
water. When phymosis remains after the inflammatory state has 
passed away, it will be necessary to perform an operation for its 
cure. The operation is exceedingly simple, it consists in intro- 
ducing a director beneath the skin, along the glans, till it 
reaches the corona glandis ; this is the extent to which it should 
be introduced, so that the point should rest against the inside of 
the prepuce; this being done, a sharp-pointed bistoury is to be 
passed along the director to its extremity, then pushed through 
the skin opposite to the corona glandis, and drawn out. But 
when you have done this, you will find that the internal part of 
the prepuce is not divided as much as the external, which you 
are obliged to divide a second time. The next thing you do, is 
to apply a piece of lint round the prepuce, which is to be sup- 
ported on the penis by tape ; the roller should be applied, so as — 
to make gentle pressure, for the purpose of preventing a secre- 
tion from the blood-vessels. You let the patient remain as long 
as he ean without making water, in order not to disturb the 
dressings. When you see him on the following day, you soak 
the penis in warm water, remove the lint, and draw’ the prepuce 
gently over the glans. This you should do daily, taking care 
that the edges of the divided surfaces do not unite. When the 
part is quite healed, a small aperture only is left in the upper 
part of the prepuce, which is of — trifling importance. 


LECTURE LXIL. 


We spoke, gentlemen, at the ere of the last lecture, of 

phymosis ; we shall now proceed to paraphymosis. 
PanaPHyMosis 

Is not an uncommon consequence of chancre. When there is 

tightness of the prepuce from inflammation, it frequently happens, 

that after the skin has been pulled back, it cannot again be drawa 

over the penis, on account of the skin forming a tight ligature 
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_round the penis, just behind the corona glandis, strangulating it 

in the same way as the intestine in hernia. The object in your 
treatment should be to reduce the strangulated part as quickly as 
possible: all other means are improper ; the application of cold 
is absurd ; you merely lose time by employing it—it is a vain and 
useless mode of procedure. The proper plan for you to pursue 
‘is this: you see the penis greatly distended with blood ; there- 
fore, take hold of the glands between your fingers, and endea- 
vour to empty the vessels by means of gentle pressure. When 
you have done this.for a few minutes, you endeavour to reduce it 
by pushing the glands back, and, at the same time, taking hold 
of the skin of the penis, and drawing it forwards. By this plan 
you will generally succeed, if you see the case a short time after 
it has happened; but if the paraphymosis has existed for some 
days,.it will be wrong to attempt reduction by pressure on the 
glans. You should then divide the strictured part with a bis- 
toury. This you do by separating the skin oneach side as much 
as you can from the stricture ; you then insert a director uuder it, 
and with a sharp-pointed bistoury divide the stricture, which will 
allow the skin readily to be drawn over the penis. After the pa- 
raphymosis has been reduced, poultices must be applied to the 
part. It is sometimes necessary to remove a portion of the pre- 
puce by circumcision: in cases of phymosis, where the prepuce 
is naturally long, and only a small division of the skin is required 
to allow it being drawn back, this operation is preferable to the 
one which I before described. ; 

Having spoken of the common consequences of chancre, I shall 
now treat of the 

IrrITARLE AND SLOUGHING Cuancre. 

Every now and then a chancre becomes irritable, froni causes 
already pointed out. Directly you see a chancre assume an inri- 
table character, desist from the use of mercury. To know when 
to stop the mercury is the great secret in the treatment of the ve- 
nereal disease, It is in consequence of mercury being given in 
this state to the patient, that it does so much harm, producing 
those sloughing chancres that not unfrequently destroy life. Thus, 
when a sore become irritable under the use of mercury, and the 
inflammation extends, lay it aside, and have recourse to simple 
applications, such as poppy fomentations and poultices, to lessen 
the irritation. After you have purged the patient, give opium 
combined with saline mixture; as good a medicine as you can 
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employ under these circumstances, is the liquor ammoniz ace- 
tatis. In this way you will diminish the irritation ; and when the 
surrounding inflammation is got rid of, return to. the mercury, 
taking care to discontinue it if the irritability should return. 
Some advise the compound decoction of sarsaparilla, and I believe 
thatit has the power of diminishing, to a considerable degree, that 
irritability of constitution from which many persons suffer during 
an attack of syphilis ; with this view, give it by all means ; iat 
as to its curing syphilis, I do not believe a word of it. You may 
suspend the syphilitic symptoms for a time, but they will soon re- 
appear ; and a person who-trusts to this alone, will be a martyr 
to a disease which might have been easily cured. But more of 
this when making some general remarks on syphilis. Ifa person 
with irritable chancre is guilty of intemperance, addicts himself to 
any. excess, or is careless of his health, the sore will slough, and 
often end in the destruction of the penis. Do not think that it is 
a rare occurrence for the penis to be destroyed by mercury: no, 
a chancre that has remained weeks in a healthy state, shall be- 
come irritable, and, by maltreatment, by the injudicious and mm- 
proper use of mercury, shall slough, and end in the destruction 
of the penis; this is nota rare case, and is attributed to the vene- 
real disease, but, in reality, is an effect of the injudicious use of 
mercury. This is a true history of the case. When you see a 
sore take on the sloughing appearance, the treatment must be 
changed, the employment of mercury suspended ; what you do, is 
gently to stimulate the part by the nitric acid lotion ; there is no 
better application in this stageof the disease than this, and those 
who have attended tothe practice of the hospital need not be 
told of this byme. From thirty to fifty drops of acid, in a quart. 
of water, is the proportion in which you should use it ; fomen- 
tations and poultices must sometimes be employed, but a general 
they are not good, as they soften and weaken the parts rather too 
much; they are not sufficiently stimulating. Warm spirits of 
turpentine may sometimes be employed with benefit. You will 
be obliged to have recourse to a great number of applications, and 
frequently to change them, before any relief can be obtained. 
Most of you recollect a girl over in the other hospital, in Lydia’s 
ward, who had sloughing of the pudendum ; seventeen or eighteen 
different applications were employed, but the same application 
seldom agreed with the sore for five days in succession—it was 
obliged to be changed, and some other used; the girl, however, 
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ultimately recovered. When the patient is very irritable, opium 
and the compound decoction of sarsaparilla should be exhibited ; 
in this way you diminish the irritability of the part. -When the 
sloughing extends, the ammonia combined with opium, will be. 
found of considerable benefit; five grains of ammonia and one 
grain of opium, three times a-day. We are in the habitof giving 
in these hospitals, ammonia and musk, ten grains of musk and 
five of ammonia, three times a-day, in the form of a bolus ; and, 
on the whole, we find that they exercise a considerable influence 
in sloughing. chancre. At the same time you must support the 
patient’s strength by a nutritious diet, and give stimulants to as- 
sist the digestive powers, and the power of the circulation : wine 
and porter must be allowed ; porter, if the patient is of an irrita- 
ble constitution, and wine if he-is not ; they must be given so as ~ 
to keep up a vigorous action, but not to excite a feverish heat. 
By these means you will generally put astop to the sloughing, 
and establish the patient’s health. If the chancre slough early, 
you should not make use of mercury immediately after the heal- 
ing process has taken place, but wait for the secondary symptoms. 
If the sloughing comes on early, the patient is often safe from 
future attacks, and I therefore generally wait to see the result. 
It occasionally happens that an opening in the urethra is formed 
to a considerable extent ; when there is an opening there are 
three plans of treatment to be adopted :—Ist. If the opening is 
small, a bougie should be passed till there is established a con- 
siderable diameter of the urethra, just anterior to the opening, to 
allow the water to pass: freely, when the aperture will soon close. 
2dly. If the opening is large, a caustic should be applied round 
the edges of the aperture, a little nitric acid will do, which pro- 
duces a slough of the cuticle and cutis; when the healing pro- 
cess commences, it should be continued once a-week, till a cica- 
trix forms, and draws the parts together, and entirely cures the 
patient. 3dly. The next mode adopted is, the Taliacotian ope- 
ration: it consists in bringing a piece of the living skin over the 
aperture. Some. pare the edges of the opening, and apply the 
twisted suture, but it never succeeds, as the urine soon bursts it 
open; but the other operation has been performed with success. 
I had a patient once with this complaint, in whom I separated a 
small piece of skin from the scrotum, and applied its raw surface 
to the edges of the wound ; this I kept in its situation by three 
sutures. Adhesive plaister vas put over the whole, and a gum 
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elastic catheter kept in the urethra. This case completely suc- 
ceeded, Mr. Earle has since performed an operation on a similar 
principle, and with perfect success. I think it an operation which 
you ought to perform ; it may be done in any part of the urethra. 
These are the modes of treatment in the sloughing urethra. If 
there is at the mouth of the urethra a Cicatrix at all, or the orifice 
is small, you cannot cure such a stricture in the usual mode. You 
must cut off a piece of bougie, and regularly wear it in the 
urethra, withdrawing it twice or three times in the course of the 
day, to allow the urine to pass off, The object isto excite a sup- 
purative inflammation, and thus remove the stricture ; for when 
the suppurative inflammation has been excited, the urethra has 
not the same disposition to contract as before. Sometimes the 
extremity of the urethra is closed ; after making water in a stream 
about the size of a bristle, the opening suddenly closes, and the 
patient cannot make a drop. — If called to such a case, what you 
do is not to open the bladder, but you put the point of a lancet 
into the glans, just at the commencement of the urethra, the urine 
gushes out by-the side of the lancet, and then a bougie requires 
to be worn to keep the orifice open. Such is the treatment of ob- 
struction of the urethra at its orifice. 
Cuancres 1n Women. 
Chancres in women are often worse than in men: they attack 
the external labia, not unfrequently the inside of the nymphe, 
and the osexternum vagine. Sometimes a great number of these 
exist at the same time in one female, and are accompanied with 
but little irritation ; she scarcely knows that she has them, till 
she feels the urine smart as it touches the skin; this engages her 
attention, when she perceives.that she has several pimples, which 
soon ulcerate. If this occur in a bad constitution, and extend into 
the cellular tissue, inflammation and sloughing of. the part take 
place. Sometimes the labia and nymphe slough away, and in 
this way it is so many lose their lives. I visited one day the St. 
Giles’s workhouse, and in a small ward belonging to the medical 
establishment, I saw seven cases of sloughing chancre, and of 
these seven, five died. It is almost impossible for them to reco- 
ver, when there is such a destruction of parts, If you inquire 
into the history of the case, you find that it first began by a few 
pimples ; the unfortunate female will also tell you that she con- 
tinued to walk the streets, night after night, exposed to vicissi- 
tudes of temperature ; that she indulged in the use of spirituous 
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liquors, in order to support her declining strength ; the disease 
thus occurring in a constitution destroyed by irregularity of ha- 
bits, the patient has but a very slight chance of recovery. If one 
of these miserable cases could be depicted from the pulpit, as an 
illustration of the evil effects of a vicious and intemperate course 
of life, it would, [ think, strike the mind with more terror than all 
the preaching in the world. ‘The irritable state of the patient, in 
which the disease occurs, leads to the destruction of life, and thus 
it is that such a great number perish. If I said that I saw twenty 
of these cases in a year, I should not exaggerate. Neglected 
chancres and injured constitutions lead to this most frightful dis- 
ease.. The treatment is the same as for males. 
WanrtTse 

Warts were formerly considered as syphilitic, but you are to 
learn that they are nothing but a local disease, requiring noth-. 
ing but local means for their cure. Yet, when I say local, I 
must observe that they frequently secrete a matter which is able 
to produce a similar disease in others, I have known two instances 
of this. The one occurred in a Mr, Guller, dresser to Mr. Chand- 
ler. Mr. Chandler removed some warts, which were of a very 
large size, from a patient in this hospital, and as he was return- 
ing the knife, this:gentleman put his hand forwards, and it en- 
tered just under the thumb nail. He left town for the south. 
western part of England; in a !:ttie time, he had an irritation 
about the nail, and a wart grew out from the spot where tlie 
puncture had been made. Being in practice, this was a disa- 
greeable circumstance ; it was frequently destroyed, but at each 
time it grew again. Afterwards he came to town, when he called 
on me, and tolé me the circumstance. I advised him to put ona 
blister, for the purpose of bringing away the nail, and, then, 
that the wart might be removed. He applied a blister, and rea- 
dily removed the nail, but it also brought away the wart, and 
it never grew again, The other case of warts generating them- 
selves was told me by a gentleman in Sussex. He was called 
to attend a lady in labour; he felt something in the vagina,. 
which appeared unintelligible, and, on examination, found it to 
be a crop of warts. He delivered her, but did not say any 
thing about the warts to the lady.’ In conversation with the 
husband, he told him that his lady had a number of warts. The 
gentleman stated, that at the time he was married he had a wart 
on the penis, and, he had no doubt but that he communicated 


ON SYPHILITIC BUBO, 557 


them to his wife. It is a common opinion that they are propa- 
gated by the blood ; ‘but do not entertain this idea—it is by the 
secretion of matter: Simple local irritation will produce warts. 
The secretion from the glandulz odorifera, if not cleansed, will 
give rise to them, or any dirt between the penis and glans. The 
treatment is different, as the warts may be hard or. soft. Soft 
warts readily bleed, and may be easily removed: the liquor, 
plumbi sub acetatis dilutus, applied to the surface of them, will 
remove the soft warts; the oxymurias hydrargyri will soon des- 
troy them. I have used the tinctura ferri muriatis, and the 
black wash and calomel, with good effect. The unguentum 
hydrargyri will soon destroy them, by producing irritation, in- | 
flammation, and a sloughing of the warts. The hard waris are 
more difficult to remove ; they had better be poulticed first, and 
then touched with the unguentum arsenicale, which should con- 
tain a drachm of the oxyde of arsenic to an ounce of lard. A 
few of the warts should be touched with this application in the 
beginning, and afterwards the whole. It produces inflamma- 
tion and sloughing of the warts. I scarcely ever use any thing 
else myself. Warts sometimes occur in females on the labia and 
nymphe, of a size you would scarcely credit. ; 


LECTURE: LXJITL. 


Sypuiiiric Buzo. 
GENTLEMEN, we shall proceed to speak this evening of syphilitic 


bubo, and venereal sore throat. 
The venereal poison is taken from the chancre on the penis, 


‘o the glands of the groin ; and, in its course, usually irritates 
one of them. Now and then the matter proceeds through them 
without producing any irritation, but more frequently it excites 
inflammation, and the common effects of inflammation, if it is 
not opposed ; that is, if a proper treatment be not pursued, the 
gland inflames and suppurates. It commonly happens that only 
one gland is affected in either groin in syphilis; ‘now. and then 
the contrary takes place; but, in general, when several glands 
are enlarged, it is from irritation, and not from the absorption of 
the venereal poison. When there is only one gland enlarged, 

and it goes into a suppurating state, it is usually the consequence 
of the stimulus of the syphilitic virus. Therefore, you may con- 
clude, if severdl glands be enlarged, that it is not the effect of 
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syphilis. The symptoms produced when a bubo goes into a state 
of suppuration, are the same as those which take place in com- 
mon abscess, with this exception, that there are evening exacer- 
bations; and, in this respect, precisely the same effect is pro- 
‘duced as when syphilis attacks any other part of the body, the 
exacerbations coming on in the afternoon, and generally lasting 
till two or three in the morning. The symptoms, then, are the 
same as those of common abscess, with the exception of even- 
ing exacerbations. When you are consulted about a bubo, you 
are led to suspect that it is venereal, by the following circum- 
stances:—You ask -the patient if he has a sore on the penis; if 
there be none, and he has never had one, your opinion ought to 
— be, that the bubo is not syphilitic. There is no example of ve- 
nereal bubo ever having occurred without a sore. If there‘be no 
sore at the time you see the patient, you inquire how long it is 
since he has had one? If he answers, a week, a fortnight, or 
even three weeks ago, still the swelling may be syphilitic: it is 
not at all necessary for the sore to exist at the time the bubo ap- 
pears, for the irritation of the gland may occur a fortnight. or 
three weeks afte: the appearance of the sore. The swelling may 
be retarded from various circumstances, if the patient has a 
diarrhoea on him, or has taken opening medicine ; these, and 
-many oiher causes, may delay its appearance. The next circum- 
stance to which you direct: your attention is, whether the en- 
larged gland is situated at Poupart’s ligament, or below it; you 
know that there are two orders or rows of absorbent glands in the 
groin. ‘The first row is in the line of Poupart’s ligament, ex- 
- tending nearly from the spinous process of the ilium to the 
pubis; but below this is another tier, situated at the distance of 
an inch and a half, or two inches, from the first. If the swell- 
ing be in a line with Poupart’s ligament, you may decide that 
it is a syphilitic bubo; but you may determine that it is not sy- 
philitic if it be in the lower order. When you see a swelling 
in the groin, about an inch and a half below Poupart’s ligament, 
you inquire if there be any sore on the foot or leg, or any irri- 
tation on the back or nates; for, in such cases, the glands are 
generally affected. The lower order of the glands are more 
frequently affected from any irritation on the thigh and leg than 
on the back of the nates, because the greater number of the ab- 
sorbents from these last parts terminate in the upper row of ab- 
sorbent glands. You determine that it is not syphilitic if the 
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swelling be in the lower row of the glands. When you are 
called on to treat a syphilitic bubo, you order the patient to take 
- five grains of blue pill, combined with a quarter, of a grain of 
opium, night and morning, with the same view as you give it in 
the chancre; the opium subdues the disposition to an irritable 
action being set up in the constitution by the mercury; and, 
when it is given in conjunction with the blue pill, you seldom 
have those dire effects from the syphilitic disease as when the 
mercury is given alone. Therefore, you will give the blue pill 
combined with opium. If you ‘find the pain in the evening not 
subdued, you may give ten grains of the blue pill at night, and 
five in the morning. But, at the same time that you employ 
constitutional remedies, local means should not be neglected; 
evaporating lotions should be applied to the part, a bandage 
should be put round the waist, and a linen, wetted with a lotion, 
‘composed of an ounce of spirits of wine, to five ounces of 
water, should be kept to the swelling, and fastened by tape to 
the bandage. But, gentlemen, it sometimes happens, notwith- 
standing the means that you employ, the pain, swelling,. and 
the disposition of the gland to suppurate, increase ; this will be 
known by sharp pains darting through the part, and a pulsating 
feel in it; for, when these occur, the suppurative process has 
generally commenced; you then apply evaporating lotions and 
Jeeches, give active purges, and omit the blue pill, or else you 
will make the bubo suppurate. Mercury, (as you know) has 
the effect of hastening common inflammation, when it occurs in 
any part gf the body to suppuration ; therefore, it is wrong 
when any inflammatory disposition exists in the bubo to continue 
the mercury, for you will most probably induce suppuration, 
when you might have prevented it, Under these circumstances, 
it is right to employ lotions and leeches, and purge the patient. 
The best purges you can give are the mercurial, the submuriate 
of mercury combined with jalap: by this plan of treatment.you get 
rid of the disposition to inflammation, whereas, if you continue the 
mercury, you will hurry the bubo into the suppurative process. 
When the pain inthe part is subdued, you must return tothe first 
treatment, which will correct the venereal action. It may be 
said in opposition to this, that you give mercury.to prevent in- 
flammation of the eye, as in irritis: this is true, but it is not de- 
sirable, even in that complaint, to affect the mouth to any degree ; 
it is not that of mercurial influence which will cure the eye, for 


560 ON SYPHILITIC BUBO. 


tne mercury should be suspended when the mouth becomes af- 
tected ; it is by: secretion that the benign influence of mercury 1s 
exercised. 

It sometimes happens that the bubo attains considerable mag- 
nitude. When this is the case you must give up the use of mer- 
cury : never continue it when the bubo is large; it will only 
hurry it into asuppurative process ; therefore, suspend the use of 
mercury, and.endeaveur to lessen the size of the swelling and in- 
flammation by lotions, leeches, and acting on the bowels, in order 
to promote the secretions, for this should be your grand object in 
ail these cases: take care, at the same time, to give that kind of 
nourishment which will best support the system, without produc- 
img an undue excitement. When the gland becomes of consi- 
derable size, it is usually the result of debility, and is yery apt to 
become chronic ; you should: by all means discontinue the mer- 
cury, apply Heokes, and you may gently stimulate the gland, so 
as to promote absorption ; for this purpose the application of mu- 
riate of ammonia will be of use, at the same time giving purga- 
tive medicines. But in this enlarged state of the gland, although 
it begins in syphilis, mercury greatly debilitates the constitution. 
When suppuration has commenced, and the matter can be felt 
fuctuating, it is quite right to make an opening to Jet it out. The 
opening should be small, and ought to be made as soon as any 
pus can be felt, for absorption will begin, and the size of the 
gland will soon be. diminished ; therefore, make an opening to 
evacuate the matter as early as you can detect fluctuation. My 
own opinion is, that when the suppurative process has commenced, 
the best plan is to open the swelling, which I always do by punc- 
turing it with a lancet whenever the matter is formed ; it is of no 
use to let it accumulate, for absorption of the surrounding parts 
will take place, and a large sore be formed. If the gland be 
opened as early as you can detect fluctuation, the surrounding 
swelling will be lessened, the: inflammation diminished, absorp- 
tion rapidly produced, and then you can return to the mercury 
for effecting the cure. 

It sometimes happens that the bubo is exceedingly irritable : 
whenever you find it so under the use of mercury, immediately 
discontinue its use, for the more mercury you give, the worse the 
swelling becomes: abandon the mercury, and have recourse to 
other means ; it is right in these cases to give opium, and the com- 
pound decoction of sarsaparilla; that is the plan you will find . 


ON SYPHILITIC BUBO. 561 


the best in irritable buboes. When the state of the swelling will 
allow, you can return to the use of mercury to complete the 
cure. It is only by the injudicious use of mercury that the very 
- severe symptoms which occur after syphilis are produced. I do 
not believe that a syphilis itself ever produces them ; no, gentle- 
men, they arise either from a defect in the constitution of the pa- 
tient, or from the fault of the medical man. I do not believe that 


nodes arise from the syphilitic virus alone, but principally from - 


the injudicious treatment of syphilis, where mercury has been in- 
cautiously administered, thereby increasing the irritability of the 
patient, and leading to worse consequences than the disease for 
which it was originally given. In order to subdue this irritable 
state of constitution, give opium and the compound decoction of 
sarsaparilla, which will have the power of lessening the irrita- 


bility of the system, and relieving the patient. As to sarsaparilla ” 


bemg a specific for the cure of syphilis, you will find that it is no 
such thing ; it has the power of suspending the symptoms of sy- 
philis for a short time, but not that ef curing him; and the sur- 
geon who thinks that he has, grossly deceives Himstlt? for, if he 
does not return to the same surgeon (which he seldom does when 
he has once been deceived by him), he goes to another, and so 
on, till at last it is dificult to ascertain whether his disease is from 
syphilis, or from the various remedies which he has tried. What 
I should say is, that the improper use of mercury leaves a dis- 
position in the constitution for the disease to return; and who- 
ever has seen much practice knows, that secondary symptoms 
are generally the result of a mistaken treatment of the syphilitic 
disease. Well, then, opium, and the compound decoction of 
sarsaparilla, will lessen the irritability of the constitution ; and so 
far they are useful, but any further than this they ought not to be 
used, Isay, that no surgeon who understood the nature of sy- 
philis, and who had it in his own person, would trust to sarsapa- 
rilla for a cure. In fact, I would say, if he did (and you know 
that I use no milk and water expressions,) that he was a block- 

_ head. So long as I have the honor of addressing you, will I 
openly state my opinions to you. I am not come here to listen to 
the opinions of others, which I know to be wrong, from the ex- 
perience of forty years’ practice, nor to be taught by beardless 
boys how to treat a disease, of which I have seen thousands and 
thousands of cases. 

The next subject which we shall consider is the 


ae 


§5§2 ON SLOUGHING BUBO. 


Sroucuine Buso. 

If mercury be continued whilst the bubo is suppurating, aS soon 
as ulceration takes place the sloughing process will follow, and 
extend over a considerable portion of the cellular tissue. De- 
struction of life in these cases is caused in two modes. Here are 
two specimens (exhibiting them to the class) taken from persons 
who died of sloughing bubo. In one, the femoral artery, vein, 
and sartorius muscle, are laid bare to a considerable extent. The 
one died from irritation produced by the sloughing process ; the 
other from hemorrhage, caused by ulceration of the femoral ar- 
tery. Thus destruction takes piace from two causes, from the 
extent of the sloughing process, and hemorrhage from the open- 
ing of the femoral artery. A person with sloughing bubo died 
in the hospital, about three years ago, from hemorrhage. In 
these cases you generally see that there is something faulty in the 
constitution, or that the patient has been injudiciously treated : 
as to the treatment of the sloughing bubo, it is the same as in the 
sloughing chancre. Abandonment of mercury, exhibition of am- 
monia with opium, and a generous diet, so as to give vigour to the 
constitution, without exciting any febrile action; that is the con- 
stitutional plan of treatment which you should employ, and the 
local treatment principally consists in the application of the 
nitric acid wash, about fifty drops of the acid to a quart of water. 
It sometimes happens when the gland suppurates, and the slough- 
ing process is going on, that secondary symptoms appear ; it is not 
right to give mercury in consequence of their appearance, but you 
order the patient to take'the compound decoction of sarsaparilla. 
When the sloughing process is stopped, and the wound is well, 
give mercury if the secondary symptoms remain ; then, and not 
till then, ought you to attempt the cure of the disease by the ex- 
hibition of mercury. When the sloughing process stops, and 
there are no secondary symptoms, do not give mercury. Itis 
never right to employ it as it were by speculation ; it will not 
destroy the venereal virus, although it is not in action, and will 
not:prevent the appearance of the disease. Mr, Hunter was the 
first who pointed this out, that syphilis could not be prevented 
from appearing by the exhibition of mercury ; and most surgeons 
state, that it is best not to give mercury in expectation of the ap- 
pearance of the disease, but to wait till it does appear. I give you 
this rather as Mr, Hunter’s opinion than my own: there are some 
points connected with this subject which I shall speak of when 
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% making some general remarks on syphilis. It occasionally hap- 


pens that, when bubo suppurates, a sinus remains after the other 
part is healed. This may be often cured by an injection of about 
two grains of oxymur. hydr. to an ounce of water, or the undi- 
luted tincture of lytte, which will generally bring on adhesive in- 
flammation. If these should not succeed, you must depend on 
the use of aseton, or laying the sinus open; but this latter mode 
is very rarely adopted. It sometimes happens that a gland pro- 
jects after uleeration has taken place ; when a case like this oc- 
curs, when the gland is insulated, and rises above the surround- 
ing surface, you get rid of it by means of small troches, made of 
bread and oxymuriate of mercury, pointed at the extremity, 
which are inserted into the gland, and allowed to remain there 
twenty-four hours : this generally brings on a little inflammation, 
the death of the gland, and its separation from the s urrounding 
parts. I have known the sulphate of copper .produce the same 
effect, but the first is generally the best. When a number of ab- 
sorbent glands are enlarged, never consider the complaint as sy- 
philitic : they are owing to a defect of the constitution, and never 
to syphilis. After a bubo has suppurated and ulcerated, it now 
and then assumes the character of what is called a phagedenic 
ulcer. If consulted about the nature and treatment of this kind 
of ulcer, what would you'say? First, that phagedenic bubo is 
an ulcer, with the edges thin, ragged, loose, and irregular, owing | 
to a morbid condition of the cellular membrane beneath it, which 
is in a sloughing state: you see ina phagedenic bubo, if you look 
attentively, that the cellular membrane under the skin is in a 
sloughing state. There is an increased number of blood-vessels, 
over which the skin hangs loosely, and the ragged edges of the 
sore are owing to a want of action in the part, the blood being re- 
tained in it on account of there not being sufficient freedom to 
carry it into the system. This kind of sore arises, then, from the 
cellular tissue, and it is difficult to give life to it, because it be- 
comes considerably excavated, and the skin hangs loosely over 
it. The best treatment that you can employ, is a saturated solu- 
tion of the nitrate of silver: dossils of lint, wetted with this lo- 
tion, should be daily applied to the surface and edges of the 
wounds and the liquor calcis, with lime-water, should also be 
used. QOuil-silk should be put over the wound, to prevent it get- 
ting dry; for, if it becomes dry, there is great danger of the gan- 


grene spreading ; therefore, the part should be kept wet, and this 
202 
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you do by covering it with the oil-silk, to prevent evaporation.» 
This, then, is the treatment of a phagedenic ulcer. Mr. Wel- 
bank, a surgeon, in Chancery-lane, has recommended the appli- 
cation of the nitric acid in an undiluted state, with the view of 
forming a new surface. This gentleman has tried it with advan- 
tage, at the same time preserving the constitution by restoring the 
secretions, and supporting the patient by a most nutritious diet. 
You should give bark and ammonia, in combination with the 
opium; and do all that you can to restore the secrétions, for this 
ought to, be the first principle of your treatment. 
Diseases oF THE Moutu anp*THroart. 

The venereal poison, when it passes the absorbent glands in 
the groin, goes into the system, but, in its course, affects no 
other glands but these; itis carried through the thoracic duct 
to the blood, and, when in the blood, it appears to affect but 
three parts of the body: Ist. The mucous’ membrane of' the 
throat and nose. 2d. The skin, or surface of the body. 34d. 
The periosteum and bones. Thee three are the only parts lable 
to the syphilitic action after the venereal virus has entered the 
blood ; and, with respect to the organs essential to life, these are 
not capable of having a syphilitic action excited in them ; only 
in those parts of the body subjected to the influence of external 
causes, is the syphilitic action observed ; the internal organs are 
entirely free from it; the brain, the viscera of the chest, and ab- 
domen, are never affected by it ; even the mucous membrane of 
the interior of the body is not affected by it. 

I will now describe to you the appearance and consequences 
of the diseases of the throat. When,the syphilitic action is set 
up in the mouth, either the mucous membrane of the floor of the 
nose, or the roof of the mouth, becomes'red and inflamed, and 
a pimple forms on it; when this opens, the bony palate is ex- 
posed, which may be easily felt by applying a probe to the part: 
this is the manner in which the disease first shews itself. The 
exposed bone exfoliates, a communication is set up through the 
mouth and nose,-fluids return through it, and the voice becomes 
nasal. In this disastrous state the unhappy patient is unfitted for 
society ; with an aperture in the roof of the mouth, he has a 
discharge from it of a most offensive smell, to which the smell of 
the dissecting room is not to be compared ; for I can assure you 
that it is with difficulty that I can bear the breath of a person. 
with disease of the mouth or nose ; but independently of this, he . 
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is stamped by a nasal voice, and the fluids which he takes re- 
turns through the communication set up between the mouth and 
nose, It is a state, gentlemen, to which death is far preferable ; 
therefore, do not look-on syphilis as a trifling disease. The 
tonsil glands become affected with sores, which have exactly 
the character of chancre, having ragged edges, a yellow surface, 
and a livid colour in the surrounding part. A sense of dryness 
is felt in the throat, which spreads up thé eustachian tubes to the 
ear. But still worse effects of the disease are seen on the pha- 
rynx, just opposite to the mouth; it is not unfrequent that ulce- 
ration proceeds through it, and the cellular membrane behind 
to the vertebra ; but the worst effects of all produced by the sy- 
philitic action, are found on the larynx, which require immediate 
attention as soon as they shew themselves; and in a short space 
of time, if not checked, destroy life. Attending this affection, 
there is always loss of the'voice, so that you are obliged to put 
your ear to the patient’s mouth, he speaks in so low a whisper. 
If he has no primary symptoms of syphilis on him‘at the time, 
you are not led at first to suspect that it is syphilitic ; although, 
whenever a person comes to you with a loss of voice, you should 
always ask, how long it is since he had any sore on his yard? 
What space of time has elapsed since he had syphilis?—This 
effect of the syphilitic disease more frequently destroys life than 
any other. Here is a specimen (exhibiting it to the class) taken 
from a female who died of this complaint. She was admitted 
into the hospital with a bronchocele; she had difficulty of 
breathing, and little power of utterance, which were attributed 
to the pressure of the tumour on the larynx. When she had 
been in the hospital a little time, syphilitic eruption made its 
appearance, by which it was discovered ‘she had not very long 
ago had syphilis. Mercury was given her, but the disease had 
proceeded too far, and she died a few days after. On examin- 


_ing the throat, chancres- were found, one on each side of the 


upper part of the larynx ; there was no disease whatever of the 
lungs. The ulceration had proceeded to the laryngeal artery : 
this had given way, and part of the blood had passed into the 
trachea. Portions of the tbyroid cartilages are sometimes ossi- 
fied in this disease, and coughed up. .One of the cornua of 
thyroid cartilage was coughed up by a patient of Mr. Forster’s, 
at the other hospital ; it was converted into bone; the patient did 
very well. 
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The treatment required in syphilitic sore throat is as fol- 
-9ws :—It will be necessary to make use of mercury if the part 
3s not too irritable, and the sore has no other character than 
mn 2 healthy person, and does not affect the mouth more than 
#8 generally done when the syphilis appears in any other part. 
Here you must endeavour to prevent the disease making those 
dreadful ravages, which I have described, on the soft palate 
and upper maxillary bone, producing an aperture, which re- 
quire artificial means to close it. Mercurial fumigations are 
found the most efficient local means for sores of the palate; 
but if the roof of the mouth itself becomes affected, a little 
diluted muriatic or nitric acid will assist exfoliation, and 
prevent the aperture from being large. When the sores are 
on the tonsils, local means are not necessary, for a consider- 


ble portion of the tonsils may be lost, without any bad ef- 


fects being produced; constitutional remedies alone are ge- 
nerally employed. But, with respect to myself, [yam dis- 
posed to assist, by local means, the healing of syphilitic 
sores, wherever they occur. When an aperture has been pro- 
duced in the roof of the mouth, I put a piece of lint into the 
opening, and the consequence is, that the person does not 
speak through his nose so much, and is not exposed to the 
observations of his friends. As soon as the exfoliation has 
taken place, it will be right to introduce some extraneous 
substance to fill up the aperture; and the best instrument I 
know is one.contrived by Mr. Weiss, whom you all know to 
be an extremely ingenious man. A gentleman of rank and 
fortune, who had a fissure in the roof of the mouth, applied 
to Mr. Weiss, to know whether he could make him something 
which would fill up the opening,.and remain there without 
producing inconvenience. Mr. Weiss immediately produced an 
instrument, which gave the gentleman great comfort and satis- 
faction, and answers much better than any other with which I 
am acquainted. 

When there 1s diseasé on the soft palate, nothing can be 
worn, because any instrument, unless kept near the bone, 
would excite inflammation. M. Roux, of La Charité, at 
Paris, in a case of division of the soft palate, performed an 
operation for the purpose of closing the aperture, on the same 
principle as the operation for hare-lip. The operation was 
successful; it is certainly a very ingenious one. I think a 
gentleman at the west end of the town has also performed 
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this operation; if any of you recollect his name, I shall be 
obliged if you will mention it (here several students stated 
that it was Mr. Aleock). Mr. Alcock, then, gentlemen, has 
also performed this operation. Sir Astley then said, that he 
thought the union of a division of the soft palate had been 
attempted by some one else, when one of the pupils replied, 
that ‘‘it had been by Mr. Brodie.” I was not aware that 
Mr. Brodie had performed this operation—are you sure of it, 
sir? This being answered in the aflirmative, the learned 
professor said that the operation similar to M. Roux’s had 
been performed by Mr. Alcock, and (I must, however, mention 
my friend Mr. Brodie’s name. on authority, pointing to the 
student who first mentioned it) by Mr. Brodie. 

With respect to affections of the larynx, you must act im- 
mediately on the system by mercury; I use the oxymurias 
hydrargyri, because it is the quickest in its operation. Mer- 
curial fumigations locally, and the oxymurias hydrargyri in- 
ternally ; ; these are what I nowemploy. Some give the blue pill 
and opium, but I prefer the oxymuriate, on account of its speedy 
effect. 


LECTURE LXIV. 


THE next subject to which I shall direct your arenes is the 
influence of 
SYPHILIS AFFECTING THE Nose. 

The mucous membrance of the nose is liable to be affected 
by this disease, as well as the mucous membrane of the throat. 
Ulceration in this part very speedily affects the bones, which 
afterwards exfoliate, and the patient will be in danger of losing 
a considerable portion of his nose. The following are the 
symptoms which indicate the existence of this disease. The 
first circumstance of which the patient complains, is an in- 
crustation ‘forming on. the nose. On this incrustation being 
removed by the hand, a quantity of blood mixed with puru- 
lent matter is discharged. In two or three days, similar in- 
crustations. are formed, and under these an ulceration takes 
place, which frequently lays bare the bone, and. occasions the 
process of exfoliation. The bones very often separate by ex- 
foliation, long after the syphilitic action has ceased. The 
number of bones which separate in this way, is often very 
considerable: there is a preparation on the. table in which 
you will have an opportunity of observing a number of bones, 


568 ON SYPHILIS AFFECTING THE NOSE. 


which separated from the nose by exfoliation, in the same in- 
dividual. Here is another example, in which the disease also 
made considerable progress in this part. _The treatment of. 
syphilis in the nose, is similar to the treatment of it in other 
parts of the body. The constitutional treatment is precisely 
the same, but, in addition to the constitutional treatment, 
‘local applications should be employed. Fumigating the part 
is attended with some advantage; injecting lotions are also 
sometimes found to be beneficial. Lotions of diluted nitric, 
or muriatic acid may be used with a view of healing the 
sores, and assisting the process of exfoliation. Fumigations 
are used in clearing the nose of the accumulated incrustations. 
Steaming the nose with hot water, assists in separating the 
incrustations, and affords considerable relief to the patient. 
Such is the treatment under ordinary circumstances. . If the 
bones of the nose have not become affected, there will be no 
great difficulty in conducting the.cure, but there are cases in 
which very considerable difficulties will be encountered, and 
in which the most horrible deformities will frequently be the 
result. In general, you are to consider these deformities as 
the result, not of syphilis, but of the improper treatment of 
that disease. I will tell you what very often happens in cases 
of syphilitic disease in the nose. The patient undergoes a 
mercurial ‘treatment, and the sores appear to be cured; but, 
when the mercury has been left off for a time, and the person 
has returned to his ordinary employments, he finds the dis- 
charge again appearing in the nose, and as it becomes offen- 
sive, applies to a medical man. Under such circumstances, it 
is frequently supposed that, though he has undergone a treat- 
ment which is usually sufficient for the cure of syphilis, the 
disease is not yet completely subdued, and he is put under a 
second course of mercury. This, gentlemen, is not only un- 
necessary, but extremely injurious to the patient. The disease 
of the nose is not the result of syphilis, but it arises from the 
process of exfoliation in an exposed portion of bone. During 
the time the mercury is given the sores heal, and the bone be- 
comes dry. There is no discharge at this period, but after a 
time the process of exfoliation produces irritation and ulceration 
of the mucous membrane of the nose, which is generally, but er- 
roneously supposed to be svphilitic, If the patient, time after 
time, be subjected to fresh courses of.mercury, these add to the 
mischief, and the most horrible deformities often ensue. The mer- 
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cury, instead of assisting the exfoliation which is going on, adds 
to the inflammation, and produces other and most extensive ex- 
foliations. Under proper treatment, no person, perhaps, ever lost 
his nose from syphilis, but the instances are very numerous in 
which this loss has arisen from the abuse of mercury. To pre- 
vent the great deformity which will arise in such cases, if an 
opening be formed through the skin in the upper part of the nose, 
a probe should be introduced, to feel for the loose ossa nasi, 
which should be removed by a pair of forceps. The nose will be 
somewhat altered; there will be some deformity, but not that 
horrible deformity which ensues, if the skin is allowed to give 
way in the upper part of the nose. Evaporating lotions should 
at the same time be employed, to prevent ulceration taking place 
through the skin. I witnessed, very early in life, a most unfor- 
tunate case of disease of the nose, which was occasioned by mal- 
treatment, and which ruined the happiness and prosperity of the 
individual, to whom it occurred, This person had embarked in 
business with the greatest possible degree of success, and his 
prospects were of the most flattering description. He retired, for 
atime, from his business, in consequence of a sore in his nose, 
(accompanied with incrustations) which was believed by his sur- 
geon to have been in the first instance syphilitic. A slight mer- 
curial course was employed for his cure, and he got apparently 
well ; but ashort time after, the discharge from his nose re- 
turned, This led the surgeon to think that he had not been com- 
pletely cured, and he accordingly put him upon a second course 
of mercury. Extensive exfoliations took place ; and the bridge 
of his nose was sunk. Under these circumstances, he became 
ashamed of appearing in business, and was under the necessity 
of consigning it to other hands. The disease of the nose was 
still not entirely subdued, and he was put under a third course 
of mercury. This led to the inflammation of the skin, the ossa 
nasi separated through it, and the most horrible deformity was 
produced. ‘The state of his breath, and the smell issuing from 
his nose, were most offensive ; he was obliged to seclude himself 
from all society, his prospects in life were completely ruined, his 
business went to decay, and he died 1 poverty and wretchedness. 
As these circumstances occurred to a man in a higher state of 
society than that in which we usually meet with such deplora- 
ble cases, they made a strong impression on my mind. Be upon 
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your guard, therefore, azainst treating a renewed discharge from 
the nose as syphilitic, on the supposition that the mercury previ- 
ously employed has not been sufficient to subdue the disease. 

The next subject of which I shall speak is that of 

Sypuititic Eruptions. 

Syphilitic eruptions are the mildest of the secondary symptems 
of the venereal disease, and, in general, admit of an easy cure. 
The common character of syphilitic eruptions is, that they are of a 
copper colour, rising a little above the surface of the skin, and, 
if they go on to ulceration, form thick incrustations. They are 
attended with very little pain; an itching, rather than a painful 
sensation, is felt in the part, which increases a little in the even- 
ing. There isa great variety in the character of venereal erup- 
tions, with respect to size ; in fact, you very rarely see the erup- 
tions in one patient’ exactly like those which occur in another. 
Go round the syphilitic wards to-morrow, and examine the ap- 
pearances of the eruptions in the different -patients who have 
that symptom; you will scarcely find them exactly alike in any 
two patients, in point of colour or of size. In some, you will 
- find the eruptions of considerable magnitude, appearing as if a 

portion of copper skin was Jaid down upon the surface, but un- 
attended with ulceration. In others, you will observe deep ul- 
ceration, with a very ragged edge ; in others, there will be scaly 
eruptions, covering very large surfaces in various parts of the 
body. ‘here is a greater variety in the character of venereal 
eruptions than in any other symptom of the disease. You may 
satisfy yourselves of this fact by going round the hospitals, and 
at the same time appreciate the pretensions of those persons who 
ascribe one uniform character to this symptom of the disease. 
With respect to the parts in which venereal eruptions most fre- 
quently appear in the first instance, they are the head, face, and 
roots of the hair. Incrustations form about the hair of the head, 
and scabs appear on the forehead, breast, the palms of the 
hands, and sometimes the soles of the feet. The palms of the 
hands are more frequently attacked with venereal eruptions 
than other parts of the body, because there is more vigour 
of circulation in these parts; the parts where the circulation 
is more feeble, are not so liable to be attacked. The treats 
_ ment of venereal eruptions is of the most simple kind. You will pur- - 
sue the same constitutional treatment that I have already advised ; 
give ten grains of the blue pill united with opium, at night, and 
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five in the mormng; or five grains at night, and five in the 


oD? 


morning, The pilula submuriatis hydrargyri composita, or 


- Plummier’s pill, combined with the decoction of sarsaparilla, is 


sometimes employed for the cure of this venereal symptom. Five 
grains of Plummer’s pill may be given at night, and half a pint 
of the decoction drunk daily. The compound decoction of sar- 
saparilla will remove this symptom for a time, but the disease 
will re-appear, and you are never sure that the patient will not 
return with syphilitic symptoms, Even Plummer’s pill, united 
with the compound decoction of sarsaparilla, unless it be conti- 
nued for a very considerable time, cannot be depended upon. It 
should be given from six weeks at least to two months, to pre- 
vent a return of the disease. ‘The eruptions will often yield ina 
very short time, but, unless you continue the medicine till the sy- 
philitic action is destroyed, the disease will return, Nothing 
can be more absurd—nothing can show a greater ignorance of the 
true principle of treatment which should be followed in this dis- 
ease, than to suspend the use of the medicine, as soon as the 
symptoms disappear. Venereal eruptions sometimes shew an 
irritable disposition, as well as other symptoms of the disease 
from which the parts will be in danger of sloughing. Whenever 
this irritable disposition appears, suspend the use of mercury, 
and give the compound decoction of sarsaparilla alone, in con-_ 
siderable quantities. It will be better not to combine the decoc- 
tion with mercury in any form ; if you add any thing, let it be 
opium and nitric acid. The opium lessens irritability, and the 
nitric acid has sometimes a specifie action on sores of this kind. 
Irritable eruptions are very often improved by the exhibition of 
nitric acid, which not only has a specific effect on them, but re- 
stores the general health of the patient. If the opium disagrees 
with the stomach of the patient it will defeat the object of re- 
storing his general health, and in that case should not be com- 
bined with the nitric acid. With respect to local treatment, the 
best application is mercurial ointment with opium ; an ounce of 
the ointment, with a drachm of the extract of opium. This, and 
the nitric acid lotion, diminish irritability better than any other 
application. The epithema, composed of the liquor. plumbi sub- 
acetatis with the mel rosz, and tinctura opii, is often found to 
be useful. Carrot poultices, the solution of the nitrate of silver, 
and a great variety of applications, are employed with the same 
view, 
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I shall now proceed to describe to you the 
Sypnriuiric Diskasks oF THE Periostrum, AND Bones. 

The third effect of the syphilitic poison is on the periosteum, 
andon thebones. It first attacks the periosteum, and the bones 
subsequently become affected. The cylindrical bones, which 
are must exposed to, vicissitudes of temperature, are commonly 
first attacked ; those which are much covered by muscles are 
rarely affected. The back, part of the tibia, for instance, which 
is covered by muscles, is very rarely affected with nodes, though 
nothing is more common than to see venereal nodes on the shin 
bone, which is only covered with skin and periosteum. Some- 
times they are seated on the outer side of the tibia, towards the © 
fibula: if they are seated on the fibula, it is where it is only 
slightly covered’; and if on the ulna, it is where it is covered 
only by skin aa, periosteum. Nodes on the os humeri, except 
on the outer side, are of a very rare occurrence. Tne symptoms 
py which this disease is characterized, are as follow :—Some 
weeks after the chancre has healed, the patient experiences m 
the evening a sensation of pain in the bone, which is afterwards 
the seat of the node. This pain does not immediately produce 
aswelling, but, in the course of a few days, a swelling appears 
in the evening, which disappears again on the following morn- 
ing. Itis excessively tender and painful in the evening; but, in 
the morning, it is hardly perceptible ; there is scarcely any sweli- 
ing or tenderness. At this time the periosteum only is affected ; 
but, when the inflammation has continued for some time longer, 
the bone is affected and soon becomes enlarged. I shall send 
you round two preparations, in which you may observe the thick- 
ening of the periosteum, and the enlargement of the bones pro- 
duced by syphilis. The first effect is an inflammation of the 
periosteum ; but, in a short time, a deposit takes place between 
it and the surface of the bone; this deposit is, in the first in- 
stance, only a serous fluid, but a cartilaginous substance is soon 
secreted, which is gradually'converted into bone. Though, in the 
first instance, therefore, there is only an inflammation of the pe- 
riosteum, the fluid secreted in consequence of this inflammation is 

.soon converted into an ossific enlargement, The treatment of 
this disease is not different from that which is necessary for the 
other symptoms of syphilis, Give the blue pill united with 
opium ; the compound decoction of sarsaparilla is sometimes ad- 
ded, with a view of preventing any disposition to irritability in the 
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diseased part. This, however, is not necessary ; the blue pill, 
with opium, will be sufficient to effect thecure. As to any local 
treatment, no other will be necessary, except the simple ap- 
plication of evaporating lotions, which certainly assist in getting 
rid of inflammation. When the inflammation has ceased, if there 
is any enlargement of the bone, a@ stimulating plaster, as the 
emplastrum ammoniaci cum hydrargyro, should be employed. 
Thete is on the table a great variety of ‘preparations, exhibiting 
specimens of nodes, which will be worth your examination after 
the lecture, The skeleton on the table affords a curious illustra- 
tion of the effect produced by mercury on the bones. Though 
the treatment of nodes, when attended to early, is very simple, 
cases sometimes occur in which considerable difficulty arises. 
You will sometimes find a considerable quantity of serous fluid 
fluctuating between the periosteum and bone. When this fluc- 
tuation is unaccompanied. with inflammation and redness of the 
skin, there will be no necessity to cut down upon the bone; if 
you do so, you will run the risk of producing exfoliation. Such 
a fluctuation as this may be removed by adding a little to the 
influence of mercury. JI have seen large accumulations of serum 
in the fore-head and skin-bone entirely absorbed by giving an 
additional quantity of mercury, and assisting absorption by the 
application of a blister. When the fluctuation, however, is ac- 
companied with an appearance of redness in the skin, and much 
pain in the part, indicating the presence of matter, it will be im- 
possible to promote absorption by any means, and the sooner an 
incision down to the bone is made the better. The’ exfoliation 
which will afterwards take place, will be proportioned to the ex- 
tent of surface laid bare ; and if you delay making the opening 
till the extent of the surface affected is very considerable, you 
will only be adding to the evil. As soon, therefore, as you dis- 
cover a fluctuation, accompanied with redness of the skin, make 
an incision for the purpose of discharging the matter. Very ex- 
tensive exfoliations sometimes follow the opening of nodes, and 
the life of the patient will be in danger. Many persons die from 
this cause ; there is in the college a very fine specimen, taken 
from a person who died in consequence of the exfoliations which 
followed the openings of nodes in both his tibia. The flat bones 
are sometimes the subject of syphilitic symptoms; that which is 
more commonly, affected than any other, is the os frontis. The 
symptoms are the same as those of nodes on the shins, The pa- 
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tient has pain and swelling 1 in the evening, which last till two or 
three o’clock in the morning, when they disappear. This con- 
tinues, day after day, until an enlargement of the bone is produced, . 
Nodes now and then occur in the parietal bones; very rarely in 
the os occipitis, and never in the os temporis, that bone being 
much. covered by muscles and exposed to very little change of 
temperature, The os frontis, which is the most exposed of 
the bones of the head, is that in which the disease is most fre- 
quently seen. It sometimes happens, when this disease attacks 
the flat bones, that it is attended with a very considerable 
tumour and fluctuation. No incision should be made under such 
circumstances. Now and then, indeed, the suppurative process 
takes place, and a most serious disease is the result. When the 
skin is inflamed, and matter is formed beneath, it will be right to 
discharge it.. It often happens, when matter is formed on the 
surface of the bone, that the suppurative process also takes place 
between the dura mater and the internal part of the skull. 
Death sometimes ensues from this cause ; but fatal consequences 
may often be prevented by trephining the patient. A patient in 
the other hospital had a node on the os frontis, which suppurated : 
the matter was discharged, but some time after the patient com- 
plained of violent pain in the head, which was succeeded by 
coma, so that there remained no doubt in the mind of the sur- 
geon of the hospital that the patient was the subject of pressure 
on the brain. The surgeon determined to trephine him; and on 
raising a portion of exfoliating bone, a quantity of matter directly 
issued beneath. The old surgeons were in the habit of perforat- 
ing the bone, for the purpose of discharging the matter formed be- 
neath. The best mode of saving the life of the patient, however, 
is to apply the trephine : and, by taking out a.portion of the ex- 
foliating bone, give immediate relief to the brain, by removing 
the pressure produced by the matter formed between the dura 
mater and the bone. There is a specimen on the teble, taken 
from a case in which the operation was successful. The man 
died, many weeks after the operation, in a comatose state ; and, 
upon examination after death, it appeared that matter had formed 
under the sagittal suture, which pressed upon the brain, and was 
the cause of death. He was relieved by the first operation, and 
he would probably have been relieved again by similar treatment, 
but there was not sufficient evidence of the existence of matter 
to justifya repetition of the operation. Whenever you are called 
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to a case in which exfoliation of the bones of the skull is ac- 
companied with symptoms of pressure on the brain, you may in- 
fer that matter has formed between the dura mater and the bone, 
and it will be right to apply the trephine. This observation ap- 
plies not only to cases of syphilitic diseases, but to all cases of 
exfoliation of the bones of the skull, accompanied with coma. 


_Here is a skull, (exhibiting it to the class), originally affected 


with syphilis :—see, gentlemen, what a lantern it became. The 
subject of this disease died, as I believe,.chiefly from the in-- 
judicious continuance of mercury. He was a man of bad con- 
stitution, and there was great difficulty in curing the primary 
symptoms of the disease. He had, subsequently, a node on the 
forehead, which was followed by inflammation and suppuration 
of other parts of the head, till the ulcerative process extended over 
the whole surface. He died ultimately of anasarca. It can 
scarcely have escaped your observation, that patients applying 
for admission to the hospital frequently complain of having pains 
all over them. They will tell you that they have pains down’ 
their arms and legs, which become worse at night when they are 
warm in bed, and that they have formerly had some venereal 
complaint, for which mercury has been given till the mouth has 
been rendered severely sore. If you ask them whether they were 
exposed to coid during the time they took the mercury, they will 
answer in the afirmative. Such persons, gentlemen, we do not 
admit into the hospitals ; we only tell them to take care of them- 
selves, and to keep themselves as warm as possible, and that, 
after a time, the disease will disappear. These pains are readily 
distinguishable from those which proceed from the syphilitic 
poison, Syphilitic pains commonly attack the shins, but they 
also appear in other parts of the body. Patients complain of 
pains from the upper to the lower part of the arm ;' pains about 
the chest and about the hips. These are mercurial, ‘hot venereal, 

pains. You have an opportunity of seeing an example of this 
disease in the skeleton on the table, in which the mercury has 
affected the ribs, the sternum, the tibia, and, in short, almost 
every bone in the body. A deposit of earthy matter is formed 
between the periosteum and the bone, so as to case the surface of 
the bone. Patients suffer exceedingly from mercurial diseases ot 
the bones, much more indeed than from syphilitic. You should 
direct them to pay strict attention to temperature, -and give them 
the compound decoction of sarsaparilla. This plan of treatment 
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will be sufficient for the cure of this disease. I shall, in the next 
evening’s lecture, close the subject of syphillis by some general. 
remarks on that disease. 


LECTURE LXV. 


I shall, to night, deviate from my usual custom, and give this 
evening’s Lecture from notes. The subjects of it will be, 
Generat Remarks oN SypuiLis, AND ON THE Usk or Mencury. 

The symptoms of syphilis are divided into primary and second- 
ary. Chancre and bubo come under ‘he former denomination ; 
and, under the latter, sore throat, eruptions, nodes, and diseases 
of the nose : these secondary symptoms are the consequences of 
the absorption of the venereal poison into the system, and its 
circulation through the blood. 

Some parts of the body are incapable of being acted upon by 
the venereal poison, as the brain, heart, and abdominal viscera ; 
indeed, the venereal poison does not appear to be capable of ex- 
ercising its destructive influence on the vital organs, or those 
parts most essential to the welfare and continuance of life ; but 
the bones, muscles, tendons, and skin, readily partake of its ma- 
lignant nature. As some parts of the body more readily take 
on the venereal action than others, so some individuals are much 
sooner than others infected by the venereal poison. Many men 
(to their shame be it spoken) make a boast of having kept every 
description of female society, and yet having always escaped 
from any attacks of the venereal disease, gonorrhoea as well as 
chancre. 

The time at which the secondary symptoms usually appear, 
is from eight to sixteen weeks, sometimes occurring between 
those two periods ;.eight weeks may be taken as the earliest pe- 
riod, and sixteen as the most remote; but, in both respects, there 
is a large number of exceptions, for the secondary symptoms are 

continually appearing at an earlier date than the eighth week, 
and at a much later one than the sixteenth. As a general re- 
mark, I may observe, that the tenth week is the most usual time 
at which they appear ; sometimes the appearance of the second- 
ary symptoms is protracted, in consequence of the system la- 
bourimg or suffering under the irritation of another disease, as 
diarrhoea for example. In my notes I have written down a num- 
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ber of questions, and which questions I used to be in the habit 
of putting to myself : you shall now hear what they are; and 
first, Is a child liable to be affected by syphilis when in uteroi— 
Mr. Hunter said, that a child in utero could not be affected by 
this disease : now, Mr. Hunter was, unquestionably, a man who 
" possessed so much judgment in his profession, that his opinions 
are entitled to the greatest respect and attention; he is an autho- 
rity to which we are all inclined to bow with deference,and sub- 
mission. We must not, however, think too highly of his opin- 
ion in opposition to facts, which we have ourselves observed ; 
and, if I know any thing of my profession, I have seen syphilis 
in a child immediately after birth ; therefore, in this particular 
instance, Mr. Hunter was mistaken. Within twenty-four hours 
after their entrance into the world, such children have the palms 
of their hands, the soles of their feet, and the nates, coveréd 
with copper-coloured eruptions, andthe nails, at the same time, 
generally beginning to peel off; and unless something be done 
for the little sufferers, they will be quickly carried off from the 
violence of the disease; indeed, many children die from it, in 
consequence of the true nature of the complaint not being under- 
stood by the medical practitioner. In these cases you give the 
mother a quantity of mercury, the influence of which is commu- 
nicated to the child, through the medium of the ok; and it be- 
comes cured of the syphilitic disease. 

A most curious circumstance connected with this bee is, 
that a woman, when pregnant, cannot be cured of syphilis; you 
give mercury, and cause the disappearance of the primary symp- 
toms; but, after delivery, the secondary effects are very soon 
manifested in different parts of the body ; the primary symptoms, 
therefore, are relieved as quickly as usual, but it is evident that 
the poison is not eradicated from the constitution, by disease 
breaking forth immediately after the birth of the child. I once 
saw a lady, six months advanced in pregnancy, having an exten- 
sive syphilitic eruption, for which mercury was administered, 
and the eruption disappeared : after this she went her full time, 
but when delivered, the nates of the child, together with the 
palms of the hands and the soles of the feet, were covered by a 
genuine syphilitic eruption. I gave the child hydrarg. cum. 
cret.; under this treatment it manifested little improvement. 

A month afterwards 1 saw the mother ; she had an ulcerated 
sore throat and syphilis, altogether as well marked as in any 
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case I ever witnessed; mercury was again given to her, when 
both parent and child perfectly recovered. Since the occur- 
rence of the above case, I have witnessed several! similar ones, 
in each of wnich the secondary symptoms could not be completely 
cured during the pregnant state. I think, however, that a preg- 
nant woman may be cured of the primary syphilitic symptoms, 
although not of the secondary. 

The next question I have put down in my notes to this —_ 
Does much inflammation usually attend Syphilis1—No direct 
answer can be given to this question, for the degree of inflam- 
mation which attends it is proportioned to the healthy or irrita- 

ble state of the patient. Ina healthy person the venereal dis- 
ease is slow in its progress, and but little inflammation accom- 
panies it: on the other hand, in the irritable person it is rapid 
in its progress, and accompanied by considerable inflammatory 
action; therefore, the differences which characterise the syphili- 
tic disease in various persons do not arise from any peculiarity 
of the poison itself, but from the peculiar condition of the per- 
son en whom it falls: exactly similar to what often happens in 
small-pox : two men receiving the infection from the same indi- 
vidual shall have the disease, one particularly mild, while, in 
the other, it is of a malignant confluent kind ; therefore, the de- 
gree of inflammation, or manifestations of violence, which mark 
the course of the disease, are not to be attributed to any peculi- 
arity existing in the poison, but solely from the particular con- 
dition of the.infected person. Although syphilis is not at first a 
malignant, yet it must always be considered a serious complaint, 
and should command the most decided ‘attention. Though not 
at first malignant, consisting mefely of chancre or bubo, it soon 
becomes so, and, unless its: progress be checked, it will be 
marked by the secondary symptoms, which I have already 
described. ; 

Therefore, in answer to the question just now put, what I 
should say is this—one constitution, upon receiving the venereal 
poison, will have in it a considerable degree of inflammatory 
action excited, quickly leading to the destruction of life, whilst 
another constitution will scarcely be influenced by the reception 
of the venereal! poison. The question I ask myself is, Whether there 
is any Constitutional Affection produced in Syphilitic Disease? I 
am again compelled to say, that that great authority, Mr. Hun- 
ter, is also wrong here; for he has stated that the disease is 
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merely local. What, gentlemen, should I say if one of you were 
to come to me to-morrow, stating that you had achancre about 
eight, nine, or ten weeks ago, and that you had felt yourself 
exceedingly indisposed, having evening exacerbations, fever and 
sore throat, and that at length your body had become covered 
with a copper coloured eruption; how can we say that there is 
no constitutional affection here? Do not the evening’s exacer- 
bations, which commence about five o’clock and do not terminate 
till two, or later, in the morning, plainly shew that the disease, 
when so far advanced, is constitutional? Most certainly it is so, 
and can scarcely be any longer a matter of dispute. 

It is not necessary that you should. study much, for the pur- 
pose of being enabled to understand this constitutional influence: 
go to-morrow into the foul wards of these hospitals, find 
any man there having venereal sore throat; you will ask him 
but very few questions before you are convinced that the con- 
stitutional influence has been produced. The next question 
I have put down is, Whether the Matter of secondary Venereal 
Ulcer be infectious or not?—Mr. Hunter said, that it was not so; 
however, for my own part, from what I have both seen and heard, 
I should hesitate a considerable time before I could join in this 
assertion. A physician of my acquaintance witnessed the fol- 
lowing Case: 

A gentleman came from the country in an exceedingly 
anxious state of mind, and evidently very much agitated, for 
the purpose of consulting him respecting an eruption which 
existed on the body of his lady; accordingly the doctor visited 
the lady, and found the eruption to be venereal. The doctor 
asked the gentleman how long he had been married, and he 
replied, six months: he added, that four months before mar 
riage he had a sore on the penis, which was healed by local 
applications: three months after marriage both his wife and 
himself had had sore throats, which were soon cured by 
taking mercury. During this time, and during the existence ~ 
of the venereal eruptions, not knowing the nature of the 
complaint, the connubial intercourse had” been continued. 
Now, if any dependence can be placed on the report: of this 
gentleman, the case is most decisive of the matter of secondary 
ulcer being capable of propagating the disease, for he had 
no primary symptoms by which the complaint could have 
been communicated to his wife, as the chancre was healed 


four months previous to marriage. I do not know,’ but I 
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believe the disease may be communicated through the influence 
of the parent’s or the nurse’s milk. I believe that I have seen 
examples of this description.—Is the Matter of Bubo infecticus ? 
—Notso far as experiments have gone. The matter of bubo in- 
serted in the skin has produced no appearance of chancre ; for 
my own part, I think there is but very little difference between 
the matter of bubo and that of common abscess.— Are Gonorrhea 
and Syphilis the same disease?—On this point there is no diffi- 
culty for any one to satisfy himself, and he will soon be convinced 
that there are no diseases in the world more decidedly different. 
Now, gentlemen, to prove this, let a man who has had a very bad 
gonorrhoea apply four or half a dozen of leeches near the glans 
penis ; and then draw over the skin, so that the sores made by 
the leeches may be embedded in the gonorrhceal matter ; well, 
gentlemen, will chancres be the consequence? Will secondary 
symptoms ensue as consequences of the experiment? No; 
neither one nor the other will be seen, and one cannot well con- 
ceive a more conelusive fact than this. 

Mr. Thurston, in 1801, made the following experiment on 
a young Cantab, who had gonorrhoea in an excessive degree, 
with ardor urine. Mr. Thurston took some of the discharge, 
and introduced it into the prepuce; he inserted it in two 
places, thus making two sores; both wounds, however, healed 
kindly, without producing the slightest appearance of chancre, 
or the most trivial constitutional symptoms. After such experi- 
ments as these, it would be madness to say the two diseases were 
alike ; and those persons who think so, entertain wrong notions 
of the subject, or, unfortunately, their minds may be governed 
by prejudice, and consequently are incapable of receiving proper 
impressions. Let me urge you, therefore, not to continue to 
think that gonorrhoea and ‘syphilis are the same disease. The 
next question is this: Are those parts of the Body, which are liavte 
to Syphilis, subject to other Diseases similar in appearance to Sy- 
philis’—Yes, the glans penis, for example, is subject to ulcera- 
tion from various €auses, and the ulcers, occasionally, very much 
resemble chancre: this last sore, however, often possesses a 
specific character, by which its true nature can, with the utmost 
correctness, be ascertained. Although you are frequently ena- 
bled to determine that a sore is really chancrous, and are thus 
eapable of confidently asserting that it is syphilitic, yet, at the 
same time, there is often great difficulty in saying what is not so; 
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for example, excoriations may exist on the glans, to which syphi- 
litic matter may have been applied, and the poison may have 
entered into the constitution through the medium of those broken 
surfaces, without having time to produce in the sores themselves 
the true syphilitic character ; if, therefore,a patient were to come 
to you under such circumstances, and after having had connexion 
with a suspicious person, if he were to inquire of you whether 
the sores were syphilitic or not, you had better explain to him 
what I have just stated to you; and .likewise tell him, that 
although the ulcers have not then the syphilitic aspect, yet that 
he may in reality be’infected, but that there has not been suffi- 
cient time for the parts to assume their peculiarly marked syphi- 
litic character ; tell him to make his mind easy, watch the ap- 
pearance of the parts, let him wait and see the result, without 
subjecting himself at all hazards to a course of mercury, for the 
eure of a disease which never required its employment. Mer- 
cury, itself, unfortunately produces diseases very similar, both in 
appearance and effect, to syphilis. I recollect, at the com- 
mencement of my studies at these hospitals, one day, on going 
round the wards with a surgeon, having been very much sur- 
prised to see mercury so indiscriminately employed, and at seeing 
every poor emaciated wretch continually rubbing in; there was 
one individual, I remember, in a dreadful state, who had been 
using mercury for a great length of time, and under which treat- 
ment he continued to get rather worse than better; in this case 1 
took the liberty of suggesting the propriety of discontinuing the 
mercury, when, in ashort time, the patient became completely 
cured. Mercury, in reality, when given injudiciously, or to 
excess, will sometimes produce ulcers, which a man of little ex- 
perience would say were venereal. Again, in ulcerated sore 
throats, a careless observer might mistake common ulcers for 
venereal ones; the former, however, are known to be superficial, 
and may generally be removed by ordinary purgatives, whereas, 
the latter are deep, with elevated edges, having the same appear- 
ance as chancres on the penis. I recollect a gentleman once 
coming to me, and standing before me as well as he could- 
* Pray, sir,” said he, ‘what do you think is the matter with 
me?” “ What?” said I, “why, ydu are poxed up to the eyes;” 
seeing him in such a state, this was my involuntary reply, not 
the most elegant, certainly. Itold him that he was not then 
m a fit state to take mercury, being emaciated, and in a state 
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of great irritability, and that he had better, for a time, go to the 
sea-side, use the warm bath, and then return to me again. Some 
time after he did return to me, so much altered, that I did not 
know him, for he was looking florid, and had grown quite lusty. 
He told me that he had come back perfectly recovered, without 
having taken a single grain of mercury; therefore, gentlemen, 
when you see disease situated in those parts liable to syphilis, 
and which disease resembles syphilis, you should be particularly 
cautious in forming your judgment, and take care not to submit 
your patient to a.course of mercury, which will probably render 
his condition a thousand times worse. Before you administer a 
course of mercury, you should possess the most unequivocal evi- 
dence of its being required : and when you are in doubt as to the 
nature of those diseases which resemble syphilis, your best plan 
will be to administer five grains of the pil. hydrarg. submur. 
compos. somni nocte, et 3viij. decoct. sarsaparil. compos. two or 
three times in the day. These medicines will be found the best 
for the cure of the disease upon the principle of restoring the 
secretions. 

The next question is, Is Syphilis always progressive without the 
use of mercury 1— The answer will be found in the reply to the 
following question: Is Chancre curable without the use of Mer- 
cury?—To this I reply, that mercury is by no means necessary to 
procure the healing of the chancres, at least not always. Some 
chancres certainly will not heal without mercury, and this is 
more especially the case when they are deep seated, or of long 
standing ; but, on the other hand, when the sore is slight, super- 
ficial, and recent,a wash composed of brandy and water, or wine 
and water, will often cause them to heal without any other appli- 
cation ; therefore, mercury is by no means always necessary to 
procure the healing of chancres ;- but chancre, as described by 
Mr. Hunter, according to his account, will not heal without it ; it 


is now, however, well known that the position taken by Mr. 


Hunter is untenable, and that mercury is not in every instance 
necessary to accomplish the healing of chancres. 

On the influence of mercury on the Human Body.— The 
modus operandi of mercury has been supposed to be, that of ex- 
citing in the system a general fever, which overcomes and sub- 
dues the syphilitic action. This may or may not be true. God 
only knows. We are well acquainted with the fact, that many 
medicines have a specific influence over certain diseases ; but we 
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know nothing of the peculiar mode of action on the part of the 
medicine by which it overpowers and destroys the disease. 
Would not a man be laughed at, who attempted to point out the 
manner in which bark cures ague, or colchicum gout? In the 
present state of our knowledge, it is impossible, satisfactorily, to 
account for these phenomena ; sufficient experiments have not 
yet been made to guide our judgment, or direct our minds to- 
wards a correct and positive conclusion. To possess satisfactory 
information on this point may be desirable; but I consider it 
of much more consequence to know how to effectually cure a dis- 
ease, and prevent its return. I say, if once a surgeon permit the 
secondary symptoms of syphilis to appear, that it is difficult to 
say where the dangerous consequences will terminate—difficult to 
point out what may prove the sequel. Gentiemen, I can tell you 
that, twenty years ago, it was considered a great disgrace toa 
surgeon to permit secondary, symptoms to appear: at that time 
the great object was to effectually cure the primary symptoms, so 
as altogether to prevent the occurrence of the secondary ; unfor- 
tunately, at the present time, secondary symptoms present them- 
selves to our notice, and much more frequently than twenty 
years ago. I will tell you how it happens: practitioners, at that 
period, were in the habit of giving mercury in every case of ve- 
nereal disease, whether primary or secondary, and administered 
the remedy with a regularity and caution which I wish were ob- 
served at the present day; they used to exhibit the mercury not 
only whilst the disease lasted, but for some time after it had dis- 
appeared ; and their usual practice was to give it, three weeks for 
chancre, a month for a chancre and bubo, and; if for secondary 
symptoms, the remedy was continued for a still longer period: 
Though the disease should disappear quickly after beginning the 
mercury, yet remember that itis not cured, and the medicine 
should be continued for the above-mentioned period. If the me- 
dicine be omitted for two or three days, you should consider this 
as so much lost time; and it must not be forgotten in the aggre- 
gate account. Three weeks will be generally found a suflicient 
length of time for the cure of a chancre; a month fora chancre 
and bubo ; and, in case of secondary symptoms, the patient will 
not be safe until the expiration of five or six weeks. Persons 
often go to medical men with chancres, receive from practitioners 
a box or two of pills, and are then sent about their business, A 
man had better never visit a doctor at all than be submitted to 
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such treatment as this; it is often calculated to throw him off his 
guard, may lead him to suppose he is cured, when in reality he 
is not so, and may ultimately terminate in the complete destruc- 
tion of his constitution. 

Sometimes mercury disagrees with the patient; then, of 
course you must either discontinue it, or temper it by combin- 
ing it with some other medicine calculated to prevent its dis- 
turbing the constitution, if the patient be too irritable to take 
mercury ; and, should you find this to be the case, cease for a 
while to administer it, improve the general health, and its em- 
ployment may be again resumed. I may here observe to you, 
that, when a man is in health, mercury will generally agree with 
him very well ; but if feeble or irritable, it then often induces 
sloughing, and severe constitutional irritation. 

The best form in which mercury can be given is that of the 
blue pill, ten grains at night and ten in the morning ; ten at 
night and ten in the morning is the utmost extent to which the 
dose should be carmed; in ordinary cases ten grains at night 
and five in the mending will be found quite sufficient : should 
the mercury produce diarrhoea, a quarter of a grain of opium 
should be added to every five grains of the blue pill. As the 
compound decoction of sarsaparilla assists the action of the mer- 
cury, half a pint of it may be taken two or three times in the 
course of every day, while under the mercurial influence. As 
to rubbing in the mercurial ointment, it is seldom done perfectly, 
and is not often adopted, except where the internal evhibition of 
the medicine occasions so much disorder of the stomach and 
bowels, that it cannot be introduced into the system any other 
‘way. About the time that I commenced practice (not hospital 
practice), a woman mentioned a curious circumstance to me, 
which was, that she had been taking mercury, and that it had 
occasioned the salivation of her child, without having produced 
any obvious effect upon herself. Another curious circumstance 
is, that no mercury can be found in the blood or secretions of 
those who are in a state of salivation. I sent to Mr. Allen a pint 
of blood taken from a salivated person, I also sent him a quart 
of saliva ejected by a person in a similar state, and also a quart 
of urine, with a request that he would subject them to the most 
minute chemical analysis, for the. purpose of discovering whether 
any mercury could be detected in either, yet not an atom could 
‘be discovered ; now you all know that the thousandth part of a 
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grain of the oxymuriate of mercury might be detected in water 
or in blood. 

The last circumstance, connected with this subject, to which 
I shall call your attention, is the most important of all, and which 
is this, viz——Is any other Medicine but Mercury capable of 
curing Syphilis Remedy after remedy has been sent forth to 
the world, as having the power to effect this ; and now I will tell 
you all that I know. respecting the matter. Mr. Rose, late of the 
Guards, now an eminent surgeon at the west end of the town, 
about eight or ten years ago, very laudably tried numerous inter- 
esting experiments for the purpose of attempting to cure the ve- 
nereal disease ; also: with a view to ascertain what number of 
persons would be affected by secondary symptoms if the mercury 
was not employed. Mr. Rose found that the primary symptoms 
of syphilis could be readily cured without the aid of mercury ; 
and that out of every three patients so treated, one was afflicted 
with syphilitic secondary symptoms. : 

Now, gentlemen, I saw Mr. Rose upon the subject; he is a 
very sensible candid man, and upon whose experiments the ut- 
most reliance may be placed ; another surgeon says, that two out 
of every nine have secondary symptoms, making one out of every 
four and a half. I rely, however, upon the statement made by 
Mr. Rose. If secondary symptoms did present themselves, they 
were treated without mercury, and would disappear, would come 
again, and again disappear. Still, not being satisfied with this, I 
said to Mr. Rose, ‘‘ Now, sir, ifa gentleman were to come under 
your care, what would you do—would you give him mercury or 
not? Mr. Rose is not like some men, so wedded to his system as 
to have his mind fettered by prejudice, and he with much sense 
replied, that he should certainly give the patient mercury ; and, 
gentlemen, I advise you to do the same. I will not say that those 
persons are dishonest who recommend contrary practice ; but, if 
they had seen what I have, I am sure they would still place 
their reliance in the use of mercury. Some men are so prejudiced 
in favour of particular remedies, that the strongest possible facts 
which can be brought forward in opposition to their opinions, are 
not-capable of producing the slightest alteration, or even a‘tran- 
sient impression of their error. Now for a case in point: A gen. 
tleman went to a surgeon in the month of January, showed him 
a sore upon his penis, and asked him what it was; “‘ Why, chan- 
cre,” said the surgeon, “‘ you must take sarsaparilla.” He wen 
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to him again in February, telling him that it appeared again, and 
on asking the surgeon what he was to do, the surgeon replied, 
** You must take sarsaparilla.’’ He repeated his visit in March, 
stating that, although his sore had vanished for a time, yet it had 
again appeared in the same situation. “‘ Well,” said the surgeon, 
** you must take sarsaparilla.” In June the patient repeated his 
visit, having, at the-time, a venereal sore throat, together with a 
copper-coloured eruption off the skin, and he said to the doctor, 
**What am I to do now?” ‘Take sarsaparilla:” the use of 
which caused the disappearance of thesecondary symptoms ; but, 
in the following August, violent inflammation made its appear- 
ance in both eyes, so that the gentleman was obliged to be kept 
in a dark room, to be bled, purged, and kept on the lowest possi- 
ble diet; and, notwithstanding all these precautions, the viru- 
lence of the inflammation endangered the loss of his sight; at 
length the inflammation of the eyes having been subdued, in the 
ensuing September, a venereal eruption again made its appear- 
ance on the skin; there were also pains in the bones, and a sore 
throat The gentleman again visited his doctor, and inquired 
once more what he must do to rid himself of his horrible com- 
plaints. ‘‘ Why,” says the doctor very gravely, ‘‘ you must 
take sarsaparilla!” and, replied the gentleman, ‘ I’ll be d——d 
if I do (excessive laughter), but I will take advice,” and shortly 
afterwards he consulted me. At the time I saw him, he had se- 
vere pains in the limbs and joints, venereal eruptions on the 
skin, and an.ulcerated throat. He asked me what was his disease, 
and I at once told him, confirmed syphilis; he then detailed to 
me the history I have just mentioned to you. “ Well, sir,” said 
I, ‘‘ adhere to to the old Dutch motto, ‘ do right and never look 
back,’ and give yourself no uneasiness about the past, as what 
has happened cannot be prevented.” I prescribed for him ten 
grains of blue pill night and morning, and a quarter of a grain of 
opium te each pill. About ten oreleven’weeks afterwards, he called 
upon me, and his appearance had undergone so great a change, 
that I had entirely forgotten him; he soon, however, informed 
me, who he was, and he stated that he was completely restored to 
health. I mention this case to you, to show you both the folly 
and the danger of treating the secondary symptoms of syphilis 
with any other remedy than mercury ; and also to point out to 
you thé dangerous consequences of being prejudiced in favour of 
a remedy; which prejudice the repeated failure of the remedy 
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could not surmount. Now, if you should unfortunately neglect 
to give mercury for the removal of primary syphilitic symptoms, 
let me exhort you never to be guilty of a similar neglect as re- 
gards the secondary; but, the moment they are presented to 
your notice, that instant commence exhibiting mercury, if the 
state of the patient will permit. All secondary symptoms, I am 
positive, may be prevented by a few grains of blue pill, judiciously 
given. In saying this, do not let me refuse the tribute which is 
due to the ability and candour of Mr. Rose, whose experiments 
were conducted in avery judicious manner, and their results 
faithfully and honestly communicated to the profession. If, 
then, under the most favourable circumstances, and under the 
most judicious management, secondary symptoms will appear, 
unless mercury be employed, is it right to withhold that remedy 
from those who are afilicted with the venereal disease? Recol- 
lect, gentlemen, who Mr. Rose’s patients were; they were 
soldiers under orders, at the command of their officers, and 
whatever reasonable thing they were ordered to do, they were 
obliged to comply with. You cannot expect your patients to be 
80 circumstanced, nor will you find them subordinate. Con- 
sidering all the circumstances, I strenuously and conscientiously 
advise you to adopt that plan which I have so often felt it my 
duty to point out to you in the course of this lecture. I have 
only one more observation to make, which is, that syphilis should 
be cured by a slight, and not by a violent mercurial action; 
continue to give it for the periods I have already mentioned ; but 
do not produce what is commonly termed salivation ; it would 
rather prove injurious than beneficial. 

[ At the conclusion of this lecture there was loud aud continued 


cheering. ] 
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LECTURE LXVI. 


SCROFULA. 
GENTLEMEN, this appellation, at present used by surgeons, is a 
miserable title for the diseases which it is intended to represent ; 
itis given to a class of diseases springing from debility. If asked 
what scrofula is, I should say that, in its character and origin, it 
is debility’; that the disease, as it proceeds, becomes inflammatory ; 
but that it is connected with original weakness, and derives a pe~ 
culiar character on account of its arising from this source. You 
will find that scrofulous diseases are inflammatory, that they 
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undergo all the diffcrent processes of inflammation, the adhesive 
and suppurative processes, ulceration and gangrene; but gan- 
grene less frequently than any of the otheis. These four pro- 
ecsses are thus the effect of scrofulous diseases, but you find 
them all imperfectly performed. The adhesive matter secreted 
in scrofulous affections, instead of being firm, consists of a curd- 
like matter, easily broken, and very soft; and this is owing to 
the blood-vessels not entering it. The suppuration is not of the 
common kind ; it contains curd-like matter, and-is truly pu- 
rulent ; ulceration is slow in its progress ; granulations are un- 
equal and slow in forming. These processes are the effect of in- 
flammation, but are also connected with debility ; each is im- 
perfectly performed. But how do scrofulous and common chronic 
inflammation differ? In common chronic inflammation there is 
debility, but it is the result of intemperance, or change of consti- 
tution ; but, in scrofula, the weakness exists from birth; it is 
congenital or original debility. 

The age at which scrofula manifests itself is during growth ; 
it is extremely rare for it to occur after. But common chronic 
inflammation, arising from a change of constitution, produced by 
intemperance, or any other cause, occurs after growth has stopped, 
and is much more easy of cure than scrofulous inflammation. 
Scrofulous disease depends or a state of consutution different to 
that which gives rise to common chronic inflammation. The one 
is original, the other is produced in after life. The character of 

’ascrofulcus child is as follows :—You will find the skin thin if 
you pinch it, which is quite different from the skin of children 
who are not scrofulous ; in them the skin is solid and dense, and 
the fibres strong; but in scrofulous children the skin is thin, 
and the vessels may be seen meandering under it; and it is 
on this account that persons with this disease frequently have a 
rosy colour, arismg from the thinness of the skin, which allows 
the vessels to be seen under it. The hair is also light-coloured. 
If you observe in a family of five or six children, one among 
them who has a delicate thin skin, light hair, and complexion, you 
will find that if they are all exposed to the same causes, they will 
escape from any scrofulous affection, with the exception of the one 
stamped by nature, and that this, during its growth, will be 
affected by the disease. The hair is also extremely fine, the eye- 
lashes long, the pupils dilated, and the fingers are what is called 
clubbed, similar to the fingers in phthisical persons; the fingers 
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are extremely long and thin, but atthe extremities are broad and 
flat. The upper lip is of considerable thickness, and this is a mark 
of debility. Those who are thefsubjects of scrofulous diseases 
often have follicles on different parts of the body, incrusted with 
inspissated matter. In scrofulous persons the absorbent glands and 
joints are most frequently attacked; the absorbent glands, fora 
reason which I shall hereafter give ; and the joints, from the 
exercise producing inflammation in the synovial membrane. You 
know that the absorbent glands of the neck and mesentery are 
more liable to scrofula than any others. Various other parts of 
the body are also lable to it; the lungs, the brain not unfre- 
quently, the eyes now and then, the heart, I believe, never; I 
have never seen an instance where it was. The secreting glands 
are rarely affected by scrofula, at least the liver and kidneys, for 
the testicle and, breast are exceptions. ‘The testicle is now and 
then lable to a scrofulous affection, and we occasionally see a 
scrofulous tumour in the breast. The secreting glands, however, 
are very rarely subject to this complaint. Scrofula differs in 
different constitutions ; it may be of an indolent or irritable kind, 
but more frequently of the first than the second. Of this cir- 
cumstance you may not yet be aware, but in the course of prac- 
tice, you will find that an absorbent gland will enlarge, and con- 
tinue so for weeks, and often for months, before it suppurates ; 
and, on the contrary, that an enlarged gland will be in a most 
irritable state, and rapidly proceed to a state of suppuration. 
This last is by far the worst disease of the two; for joint after 
joint, and various parts of the body become inflamed, whilst, in 
indolent habits, the complaint is sometimes confined to a parti- 
cular class of parts, and the rest are excluded. This, however, 
is a variety. 

Inffuence of Climate and Season on Soria: —You will find 
scrofula considerably influenced by climate, particularly those 
climates in which the change from cold to heat, and heat to 
moisture, are most frequent; and, on this account, our own 
island is favourable to the production of scrofulous disease. The 
vicissitudes of temperature are so frequent, that a man is never 
clothed so as to meet them, and the body is consequently ex- 
posed to these sudden and various changes. We find cold and 
moist climates giving rise to the difference of scrofulous affec- 
tions, although it is found that those who live in countries where 
they are exposed to the extremes of heat or cold, are not. the 
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subjects of scrofula. But this disease is arrested by cold and 
heat, uncombined with a moist state of the atmosphere, although 
it previously existed; and persons predisposed to scrofula may 
prevent it from seein by a change to a warm ana dry cli- 
mate. But people from the East or West Indies, who come over 
to this country, not unfrequently fall a prey to scrotulous disease. 
Many children, born in the East and West Indies, are sent to 
this country to be educated, and therefore we have an opportu- 
nity of seeing the effect of climate on their. constitutions ; and I 
can assure you, that it frequently requires the greatest’ possible 
eare to save them from the danger of scrofulous disease of the 
joints and absorbent glands; and very often, with all your care 
and attention, they will die of scrofulous disease. Those from 
the West Indies less frequently die of scrofula than persons from 
the East Indies; but I have seen some from the South Sea 
Islands, and most of them have died from scrofulous complaints. 

From this statement, then, gentlemen, you see that children 
born in warm climates, and subsequently brought to this country to 
be educated, frequently perish. Although we have proof of 
some climates predisposing to this complaint, and favouring its 
production more than others, yet the most striking effects are 
manifested by the changes of the seasons, after scrofula has oc- 
curred. Thus, for instance, if a child with scrofulous disease be 
examined in the spring, and it has a gland that is inflamed, the 
complaint will go on during the spring till the summer months, 
when it will be arrested, and the health of the child improved. 
In this state it will remain till October and November, and then 
the child will become worse. By the alteration of scrofulous 
complaints, from the changes of the seasons, a surgeon often 
loses credit, though he more frequently gains it. He will lose 
credit, if called to the child in winter, because then the state of 
the child’s health will bein an improved state, compared to what 
it has been, which state, however, continues only for a short 
time, as it becomes worse with the return of spring: the surgeon 
will gain credit, if called to a child in the spring, because, be- 
ing at that time very unwell, it continues so only till summer, 
when it rapidly recovers. In summer the symptoms disappear, 
in autumn they return, and continue till the winter, when they 
again become suspended. -I remember being once called on to 
subscribe to a charity instituted for the cure of scrofula, and I 
said I had no objection to subscribe, if its benefits were to be ex- 
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tended throughout the year ; because, if its operations were to be 
extended all the year round, the eyes of the subscribers would 
be opened to the inefficacy of any charity of the kind. The way 
also to try the value of nostrums, blazoned forth as specifics for 
the cure of scrofula, is to watch their effects during the whole 
year, for else you may be deceived ; they may occasionally afford ~ 
benefit (which I do not mean to deny), but as to any specifics 
for the cure of the complaint, I need not tell you that such do 
not exist. 

Well, such are the effects of climate and the changes of the 
seasons, on persons born with a debility of constitution, giving 
rise to inflammation of the scrofulous kind. 

The next point to be considered is— whether Scrofula is here- 
ditery 1—That Scrofula is an hereditary disease, appears as clear 
to me as can be, and those who deny it, deny the evidence of 
their senses, When speaking of hereditary disease, I do not mean 
to say that children are born with an enlargement of an absorb- 
ent gland, or a disease of the joints ; but what I state is, that a 
child will be born with an hereditary disposition to the complaint. 
Does a child resemble its father or mother? and do we not see 
parents predisposed to scrofulous disease, having chi'dren of 
constitutions, complexions, &c., as I have described to you, 
manifesting the signs of scrofulous affections at some period of 
their life? and this is the consequence of a particular state of 
constitution, transmitted to them by their parents. Let two scro- 
fulous persons marry, and see the consequence ; agreat propor- 
tion of the children will be born with a scrofulous disposition ; 
with that debiltty of constitution which gives rise to the produc- 
tion of the disease. I know that children may, with great care, 
be preserved from attacks of the disease. A man of a gouty 
habit shall have many children, and I would not say that all 
should be affected with gout ; but will any one say that the chil- 
dren of such a parent are not more likely to be attacked with this 
complaint than the children of persons who never had the com- 
plaint ; You may prevent scrofula by care, but that some child- 
ren are originally predisposed to the disease there cannot be the 
least doubt ; and in such cases the education and the habits of 
the youth should be so directed as to ward off a complaint the 
effects of which are so frequently fatal. A gentleman, whom I 
knew, and who was often the subject of gout, had three sons ; 
the first child was attacked in early life with the gout; the se- 
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cond indulged in intemperate habits, and had the complaint toa 
severe degree; whilst the third, with extreme care and. attention, 
escaped from it altogether. — 

The predisposing cause of scrofula is congenital, or consists in 
an original fault of constitution. The exciting causes are what- 
ever tend to produce, or rather increase, that debility; such as 
the fever from diseases of a specific: kind, as measles, scarlet 
fever, and small-pox. Scrofulous affections, occurring after 
small-pox, used to be much more frequent before the introduc- 
tion of vaccination than since; and, if there were no other ad- 
vantage attending it than this, it ought to be regarded as a boon 
to society. The reasons why small-pox disposes to the excite- 
ment of scrofulous inflammation, you must be well acquainted 
with, without my entering into them at present. 

With respect to the state of body in scrofulous children, the 
blood is less firm, the crassamentum loosely formed, and coagu- 
lating weakly; the quantity of serum abundant; and the solids 
are feebly formed. When you dissect a scrofulous person, you 
find extreme attenuation of the muscles, owing to the fibres being 
delicately formed, the cellular tissue thin, the heart weak, not at 
all having the appearance of the healthy organ; you find the. 
arteries with loose coats, and, if you were to inject them, that 
the injection would scarcely reach the extremities; nor is this 
surprising, since it happens that the vessels often expand, and 
give way, and also that there is blood at the extremities of the 
arteries, owing to the great weakness of the vessels; that they 
have not the power of propelling it into the veins as they usually 
do. Thestomach and intestinal canal are thin and pellucid; the 
absorbent glands are enlarged; the secretory glands are flaccid, 
put not diseased; and the nervous system sometimes exhibits 
marks of irritation having existed in it. This is, as far as we are 
able to detail, the nature of the disease. We shall now proceed 
to speak of its treatment. 

Treatment of Scrofula.—The principles on which the treatment 
of scrofula should be founded are three: Ist. To make better 
blood; 2d. To strengthen the solids; 3d.*To give vigorous action 
to the circulation. 

To one, or all of these principles, every mode of treatment 
should be referred. The action of the heart and arteries is natu- 
rally feeble, the serum of the blood preponderates, whilst the 
fibrous portion is deficient in quantity; therefore, you must 
make better blood, strengthen the solids, or give a vigorous 
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action to the system. The first object is to make better blood, 
and without this nothing else will be of avail. I cannot suffici- 
ently deprecate the system of ordering vegetable food in scrofu- 
lous diseases, and proscribing animal food, which is most nutri- 
tious and easy of digestion. Vegetable food is more difficult of 
digestion than animal food, and many animals who live on it 
have more than one stomach to perform the different processes 
of digestion ; some have only one, but then they are abundantly © 
supplied with gastric juice, which is secreted in greater quanti- 
ties than in ‘man: and nature adds to the digestive powers by 
setting up another process in the intestine below, when animals 
have only one stomach. Vegetable food should not be given to 
children labouring under scrofula, as it leads to an aggravation 
of the complaint; but meat should be allowed, prepared so that 
the stimulus of the gastric juice, which is weak, may be able to 
act on it. The stomach should never be overloaded, or the 
powers of digestion will be impaired: Meat should be taken in 
small quantities, and often, rather than. in large quantities and 
less frequently; for, when the stomach is less loaded, digestion 
goes on much’better. Therefore, I advise that they should break- 
‘ast betweenyeight and nine, and take an egg or a little meat at 
this meal. They should have a sandwich about twelve or one 
o'clock, and meat with their dinner at three. . It is right that 
they should drink with their dinner, although water is a bad 
beverage; some good beer, or a glass of wine, should be allowed. 
This will stimulate the secretion of the gastric juice, and diges- 
_Aion will be more completely performed than if no stimulous at 
all had been used. It is well known that in these complaints 
the stomach is not supplied with a sufficient quautity of juice to 
dissolve the food; therefore you must give some slight stimulus 
to excite the gastric juice. If you observe the animals around 
us, which live on animal and vegetable food, you will find that 
after meals they lap some water, and rest. Rest rppears to be 
conducive to the performance of the digestive process. An ex- 
‘periment’ has been made which confirms this opinion. Two 
pointers were fed, each with the same quantity of food; the one 
was immediately put out to hunt, and the other conducted to the 
kennel, and in two or three hours afterwards both were killed. 
The first had not digested the food he had taken, whilst the other 
nad. Animal food should be given in larger quantities to per« 
sons with'scrofulous disease than to those in a state of health, 
although the latter do not require the same aid to assist diges« 
2Q 
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tion. In scrofulous children I do not like the stomach to be 
loaded with milk for breakfast, which considerably, impairs the 
powers of digestion, and therefore I generally order a little meat 
or an egg as a substitute. 
Next in importance to nourishment is exercise. Children 
with scrofulous affections, or even those predisposed to them, — 
should take a great deal of exercise in the open air; more, how- 
ever, in the way of play than as a task; and here I must say, 
that I am anxious that those concerned in the education of youth, © 
particularly female instructors, should be acquainted with what 
I have said on this important subject. I wish them to know 
what food and exercise should be allowed to children with a 
scrofulous taint, and how much the future happiness of those in- 
tusted to their care is dependent on an attention to these parti- 
culars. At schools, in general, too little exercise is taken by the 
scholars. Boys, however, will have it ; but not so with the girls; 
they are frequently compelled to sit from morning till night, en- 
gaged in learning music, geography, French, Italian, and God 
knows what else, without paying the slightest attention to the 
preservation of their health, and thus impairing. constitutions 
which might have been readaed strong and robust. It is not 
my wish to discourage the cultivation of the human mind in any 
degree, nor even to prevent the fairer sex from attaining those 
accomplishments which so frequently render them the grace, 
life, and ornament of society; but I think it the extreme of folly 
‘to compel children to pass hours, over pursuits for which they 
have no taste, such as making them learn niusic when they have 
no ear; while their health is neglected, and their constitutions 
are ruined by the confinement to which they are subjected. The 
mischiefs thus arising from the false system of education at pre- 
sent pursued in this country, so frequently come before my 
notice, that I wish what I have said to be generally known, in 
order that future misery may be prevented, and the physical 
education of our youth be better directed. Exercise should not 
“be taken so as to fatigue the body; whem children feel them- 
selves weary, they should rest a little till they recover. When 
the state of the weather prevents them from taking exercise in the 
open air, they should play in a large airy chamber, and be al- 
owed to dance in the evenings, taking care that the perspiration 
excited should not be checker by any improper means, as it is 
too often done with thoughtless and giddy children; and, by this 
means, they will be brought up with constitutions invigorated, 
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so as to ward off the attacks of a disease to which they were pre- 
disposed. I do not exaggerate when I say, that within the last 
year I have seen five hundred. cases of scrofulous affections; 
never a day passes over my head without my seeing a case, and 
frequently three or four. This very day I have seen more; and, 
if asked how many were boys among them, I should answer, not 
-one. What is the reason of it?» Why, boys will take exercise, 
and thus are less liable to the complaint; whilst girls are not 
allowed to do so, and, if predisposed to the, disease, are almost 
always attacked by it. 

The third circumstance to be attended to is air; without good 
air all other means are of no use. Moist and cold weather is the 
worst. Those who live in marshy climates are subject to the 
worst form of scrofulous complaints. The state of the atmos- 
phere you should choose is ‘that in which the air is ‘dry and - 
warm; avery bleak wind is not desirable, The sea air is gene- 
rally preferred; and when the children are near the sea side, 
they should be allowed to play on the beach the greater part of 
the day. It is a mistake to suppose that the air of the coast in 
the wet and cold seasons is of any advantage to scrofulous chil- 
dren; it is only in warm and dry weather that any benefit will 
be obtained. Extreme cold suppresses the progress of scrofulous 
somplaints; but, in moist weather, the symptoms return. Un- 
fortunately, 1 have experienced in my own family the dreadful 
ravages of this complaint; although no one would say that I was 
a scrofulous subject (a laugh), I have lost five near relatives of 
the complaint from which I have been spared. Whilst at Brighton 
once, on a professional visit, I inquired if the number of scrofu-~ 
lous children were as great there as in other parts, and I found 
that it was. In the latter part of the spring and autumn, the sea 
coast is desirable, but in cold weather it is not. The bleakness 
of the air of the sea shore is unfavourable to the constitutions of 
children tainted with scrofulous complaints. Air, exercise, and 
nourishment, are the three great points to be kept in view in the 
treatment of scrofuious affections. But what—you will say— 
nothing about medicine? Gentlemen, you may lay it down as 
an axiom, that there is no specific for the cure of scrofula; and 
he who says that there is,‘attempts to gull mankind by the asser= 
tion of what is not true. Medicines occasionally given with a 
view to improve the digestive powers, and regulate the secretions, 
are good; but attention to the three points I have just mentioned 
is of primary importance. I will mention to you what are the | 
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best; once a week, or every ten days, two grains of calomel and 
eight of rhubarb, in order to restore the secretions. This relieves 
scrofulous inflammation, on the same principle as all other in- 
flammations are relieved. A good medicine to be given daily, for 
a short time, is the rhubarb and steel; two grains of rhubarb, and 
from three to five of the carbonate of iron. This is a very good 
tonic. Another good tonic consists of two grains of rhubarb, and 
from four to six grains of dried subcarbonate of soda, with ten 
grains of calumba, which may be taken mixed with sugar, a form 
that seldom disagrees with the patient. These means will greatly 
assist the powers of digestion. One of the remedies which we use 
in the other hospital (Guy’s) is infusion of camomile flowers, with 
a few grains of hydrargyrus cum creta, at bed time; or the oxy- 
murias hydrargyri, in the proportion of a grain to two ounces of 
the tincture of bark; a tea spoonful of which should be taken 
twice a-day in a glass of the camomile infusion. If the bowels are 
costive, tincture of rhubarb should be substituted for the tincture 
of bark. The liquor potasse is a medicine also used, These dif- 
ferent medicines medical men use in different ways; those I em- 
ploy are the steel, with rhubarb and calomel, or the subcarbonate 
of soda with rhubarb and calumba. A great deal of care should 
be taken of children originally formed weakly; you should excite 
no feverish action on the one hand, nor do any thing to debilitate 
the constitution on the other. These are the Scylla and Charyb- 
dis which we must avoid; that of exciting fever on the one hand, 
and debility on the other: and recollect, above all, the three prin- 
ciples of treatment which I have so often laid down. Children 
should be well clothed, and never exposed to changes of tempera~ 
ture. For this purpose they should wear flannel close to the skin; 
and, in this case, it should be worn also during the night. If the 
weather be very warm, calico may be substituted for flannel. The 
great object is to preserve an equal temperature of the skin, and 
not to produce perspiration, because that would debilitate. It is | 
right to recommend sea-bathing ; the bath should be taken about 
three times a-week, at eleven in the morning. The temperature 
of the bath should be at 94°; the person should remain from 
sixteen to twenty minutes in it, and walk afterwards. Some 
children are exceedingly frightened at the sight of the water, at 
the commencement, and in those cases it will be advantageous to 
sprinkle the body over first with tepid salt water. This will 
gradually remove the child’s fear ~* the water, and prepare the 
way for the sea~bathing. 
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LECTURE LXVII. 


HAVING given you in the last lecture, a general description of 
scrofula, we shall now proceed to treat of the several parts 
attacked by this disease, ahd first, of the absorbent glands, 
most commonly affected. 

ScroruLous AFFECTION OF THE GLANDS OF THE NECK. 

Of the different absorbent glands, those of the neck are most 
frequently affected with scrofulous disease. Now, when you are 
consulted in a case of this kind, the symptoms you find are as 
follow :—In the first place, you learn from the child’s mother, 
that she at first observed a swelling in the neck, which was 
small, hard, not painful, nor‘in auy way discoloured, but tender 
to the touch. Thus the inflammatory process does not go on to 
the rapid destruction of the part, for the swelling will frequently 
remain in this state of indolence during weeks, months, and 
sometimes years. Sometimes, however, owing to accidental 
cireumstances, or changes in the weather, or the state of the 
child’s constitution, the complaint proceeds with greater rapidity. 
If the complaint occurs in a person of an irritable habit, it will’ 
advance with rapidity; if, on the contrary, the person be of an 
indolent habit, it will be slow in its progress. When you 
examine, by dissection, the state of the parts affected with 
scrofulous disease, you find extravasated into the gland a great 
quantity of blood, and the blood-vessels enlarged. The interior 
of the gland is composed of rather a firm substance, which is of 
a yellowish-whitecolour. If you inject the subject first, you will 
see that the blood-vessels do not pass into the substance effused, 
in fact, that the adhesive matter is not organized. As the 
vessels do not shoot into this substance, it does not undergo the 
same changes as the adhesive matter’ thrown out in common 
chronic disease. In common chronic inflammation, the adhesive 
matter effused may be injected, which shews that it is in some 
degree organized. Remember, then, that during the adhesive 
stage, the inflammation may be increased from change of season, 
climate, or any peculiarity of constitution, and proceed to the 
suppurative. This disease produces little pus. These are the 
common symptoms of suppuration, but in a much milder degree 
than are usually met with. The suppurative process is weak and 
languid, and it is along time before matter forms. The suppura- 
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tion is very imperfect; the pus has not the true character of 
purulent secretion; it is composed of a curd-like matter, and 
resembles pus mixed with serum. These, then, are the appear- 
ances of the suppurative stage. Suppuration proceeds very 
slowly. ‘The skin, at first, has a blush of inflammation on it, 
then becomes of a livid or purple hue. It frequently happens 
that when the skin is in this state, a long time elapses before it 
gives way. When the skin, however, breaks, it generally sepa- 
rates to a considerable extent. The reason why scars in the neck 
are ao large is, that the vitality of a large portion of the skin has 
"een destroyed from the pressure of the pus; it then assumes a 
fivid appearance, and, when it gives way, sloughs to a considera- 
ble extent. The ulcerative process proceeds slowly, compared 
with ulceration in other complaints. The interior of a suppura- 
tive gland very rarely sloughs; but the matter that is effused 
separates with the pus. Such is the history of an enlarged 
absorbent gland, affected with scrofulous disease, the various 
changes which it undergoes, and the appearances which those 
changes present in their different stages. 

Death is sometimes produced by the enlargement of the 
absorbent glands of the neck. I willrelate to you three instances 
which more particularly strike my mind. In one case, the 
glands covered the jugular vein. I attended the case with a 
respectable practitioner in the city. The patient had frequent 
rigors, and a.great deal of constitutional irritation; at the time 
I saw him his life was evidently in imminent danger, and ‘in a 

-few days after he died. We found, on dissection, that the 
absorbent glands were adhering to the jugular vein, and that the 
matter had escaped into it, which was the cause of the. great 
constitutional irritation. under which he laboured a short time 
previous to his death. The second way in which an enlargement 
of the glands of the neck may give rise to death, is by pressure 
on the veins producing apoplexy. I saw a case of this kind in 
a lad of sixteen or seventeen years of age. The glands were en- 
larged so as to pregs on the veins of the neck, and the boy died > 
apoplectic.—The third case which I shall mention, is one where 
an enlarged gland suppurated into the larynx, and produced 
suffocation. It occurred in a boy who had received an injury of 
the head, which was followed by enlargement of the absorbent 
glands of the neck. They went into a suppurative state, and the 
pus discharged itself into the trachea, and produced death by 
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suffocation. But it generally happens, that when these cases termi- 
nate fatally, there is also present considerable disease of the lungs 
and bronchial glands. i 

If I were asked why the absorbent glands of the neck are more 
frequently affected with scrofulous disease than the other glands, 
I should answer, that it was owive to their being so much ex- 
posed, and, consequently, so muck . ifluenced by the changes of 
weather and seasons. A child expoasd to the cold, with the ears 
half frozen, the cheeks and head also cold, is suddenly brought into 
a place.of excessive heat, which produces'a slight degree of in- 
flammation in the parts; that irritation also produces inflamma- 
tion of the absorbents; and thus the reason why the glands of 
the neck are so frequently enlarged. Scrofulous enlargements of 
the glands of the neck is more frequent than those of the axilla ; 
and enlargement of those in the axilla more common than of the 
glands of the groin; because the lower parts are better protected 
from atmospheric changes. But it sometimes happens that a 


.peculiar secretion takes place.in the glands, and’ that earthy 


matter is diffused in it. It is not at all an uncommon occurrence 
for a substance like chalk, and composed of carbonate of lime, to 
be deposited in an enlarged gland. Herevis a specimen (ex- 
hibiting it to the class) of earthy matter that was deposited in a 
gland; I removed it after death. These deposits are usually 
composed of carbonate of lime. 

Treatment of enlarged Absorbent Glands of the Neck.—When a 
child, with a scrofulous enlargement of an absorbent gland of the 
neck, is brought to you for advice, you will treat it, if the com- 
plaint be of recent occurrence, like a case of common inflamma- 
tion. You will give rhubarb and calomel internally, and recom- 
mend. evaporating lotions as local applications. The best lotion 
you can use is the liquor plumbi superacetatis, with spirits of 
wine and water. In this way the inflammation will be gradually _ 
subdued. But these glands are apt sometimes, notwithstanding - 
all the means you employ, and all the care that may be taken of 
the child, to go into the suppurative stage. In this case you 
must give the rhubarb and carbonate of soda twice a-day, together 
with a small quantity of the hydrargyrus cum ‘creta (one grain) 
three or four times in the twenty-four hours. You must next 
consider what local treatment to employ if the gland suppurates. 
When you find that there is a disposition to suppurate, evapo- _ 
rating lotions will not- succeed, and therefore must be discon- 
tinued. You should feel if there be any fluctuation: for the 
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moment that there is the slightest blush on the part and sense of 
fluctuation, indicating the presence of pus, you should makea 
small opening witha lancet, as in a common abscess ; you should 
not wait for the skin to assume a livid hue, for then you will 
never be able to prevent scars. A scar in the neck of a boy is 
not of much consequence, but in the neck of a female it is quite 
a different case. In boys the neck is covered by the dress; 
whereas, in females, it is generally exposed, and a scar in that 
part might be the means of destroying the happiness of the indi- | 
vidual whose misfortune it was to have it. Nothing, gentlemen, 
_ is so revolting to the mind, or at least to the minds of those who 
possess fine feelings and a refined taste, as the appearance of any 
thing on the female figure which calls to the recollection that the 
‘person you behold is tainted by a disease of a scrofulous nature; 
and therefore it is your-duty, if you have any regard for your 
own reputation and the happiness of others, to prevent the ’oc- 
currence of scars on the neck, a ¢ircumstance which may be 
easily effected. I will tell you why scars on the neck are so fre- 
quently met with: the surgeon waits, too often, till the skin has 
become livid, and then makes a puncture. But in this case he 
gains nothing by making an opening into the gland; in fact, if 
the skin be of a livid colour, I advise you then not to make an 
opening. Apply poultices, and let nature effect the opening ; for 
the scar will not, be so great then asif you were to make it. But 
I seriously advise you to make a puncture before the skin as- 
sumes the appearance I have just been describing to you. The 
instrument with which I open these abscesses is a cataract knife, 
and I make the incision transversely, and just in the direction of 
the creases of the neck, so’that when the wound heals, ‘no scar 
is to be perceived. When the matter is discharged by the 
puncture, apply your finger to the side of the swelling, and 
squeeze out all the solid matter that may be contained in the 
gland. If the sac be not carefully emptied of all the solid 
matter, this substance will keep up considerable irritation, and 
prevent the healing of the wound; therefore I wish to press on 
your attention the necessity of attending to this point. I have 
frequently seen serious inconvenience occasioned by its being 
neglected. Remember, first, the time at which you are to make 
the puncture, and the direetion in which’it is to be made; and, 
secondly, do not omit, in all these cases, to squeeze out all the 
‘ solid matter that may be within the gland. If the wound be in- 
dolent afterwards, you had better inject into it a solution of 
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sulphate of zinc, containing about a scruple of the zinc to a pint 
of water.’ Throw a small quantity of this into the wound; it will 
soon produce healthy granulations, and lessen the discharge if it 
be copious. Such, then, gentlemen, is the treatment to be adopted 
after the gland has proceeded to the suppurative state. What I 
advise you to do is, to make an opening into the gland as soon as 
fluctuation can be detected, and before any discoloration of the 
skin takes place, in order to prevent a scar hereafter. Thus, you 
see, by 2 little attention, the cause of much unhappiness may be 
kept off. At this time you should give rhubarb and carbonate of 
iron, about two grains of the former, and five of the latter, twice 
a-day. The diet should be nutritious, but not in the slightest 


degree stimulating. With respect to the ulcerative process, 


there is nothing particular to remark: fomentations, poultices, and 
the ordinary means, must be had recourse to. Your object, how- 
ever, should be to prevent ulceration by the mode of treatment I 
have laid down; and it is only when it cannot be prevented that 
the latter means are to be employed. 

AFFECTION OF THE MESENTERIC GLANDS. 

The glands which are affected with scrofulous disease, next in 
frequency to those.of the neck, are the mesenteric glands. In 
young persons they are most commonly affected at the age of six 
or eight months. This complaint is known by the belly being 
tumid, and from the tenderness on pressure; attenuation of the 
skin, voraciousness of appetite; the limbs of the child, at the 
same time, wasting. The intestines are equally Papa but 
sometimes purged, at others costive. In the motions are occa- 
sionally observed earthy matter (a specimen of which I now send 
you round), composed of carbonate of lime. The causes which 
produce enlargement of the mesenteric glands arise from disease 
of the secreting glands of the intestinal canal; such as irritating 
food, which irritates the mouths of the absorbent vessels of the 
intestines leading to the mesentery. With respect to the effect 
of mesenteric diseases, they consist, at first, in an interruption of 
the process of absorption. Thechyle travels through the absorb- 
ents to the mesenteric glands, and, when some of these are 
enlarged, the chyle is interrupted in its course. Although the 
child generally eats voraciously, is it wonderful that there should 
be such emaciation, independent of the irritation produced, by 
the system being deprived of nourishment ? 

Treatment of Diseased Mesenteric Glands.—As to the treatment, 
I advise you to direct that the child should take animal food, 
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prepared so that it may be easily digested. Vegetable food is 
very improper. A little arrow-root may be taken and nutritious 
broths. Animal food will generally best agree with the child, ii 
it be prepared in the manner by which it may be most easily di- 
gested. The principle on which you act is, that the child may 
take the most nutritious food, and why? Because, absorption 
being to a great degree prevented, it is important that nothing 
but highly nutritious food should be taken, so that nutriment 
may be conveyed to the system. Animal focd is more nutritious 
than vegeiable food; therefore you give it in preference to the 
last. To assist the digestive process, it is desirable to give some 
wine and water, to stimulate the stomach, to secrete the gastric 
juice, and to excite the action of the intestines. In exciting the 
intestines, you have a two-fold object in view: stimulating the 
absorbents, and producing the peristaltic motion of the intestines, 
The best medicine in this disease, with which I am acquamted, 
is the oxymuriate of mercury, given in small doses, and in com- 
bination with the tincture of bark; one grain of the oxymuriate, 
in two ounces of tincture of bark; or, should the bowels be 
costive, in the same quantity of tincture of rhubarb, The hy- 
drargyrus cum creté and rhubarb, given so as to produce an 
aperient effect, are good medicines. The oxymuriate of mercury 
should be given with no other view than to improve the secretion 
from the liver and intestines, and thus produce one stool a day. 
The abdomen should be covered with a stimulating plaster, or 
frequently rubbed with the hand, in order to produce a gentle 
action in the part, and excite the absorbents. This is the treat- 
ment of enlarged mesenteric glands. 

Dropsy is sometimes connected with this disease. Then para- 
centesis should be performed, when the patient generally re- 
covers. Now and then a mesenteric gland suppurates, opens at — 
the navel, and frequently communicates with the intestines, and 
thus an artificial anus is produced, In these cases, where there 
is an artificial anus, a large proportion recovers. Poultices should 
be applied over the opening: and when the inflammation is sub- 
dued, strips of adhesive plaster should be applied, so as to bring 
the edges of the wound together,: but not until you think that 
all the matter has been discharged from the gland. : 

DISEASES OF JOINTS. 

The diseases of joints vary in their character, according to the 
stage of the complaint. It generally happeus, that after a child 
of a sirumous habit has walked a considerable distance, that it 
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complains of pains in the joints, which is accompanied with stiff- 
ness also, and inability to move them. The patient takes alarm ; 

and I may say that this disease can never be too éarly attended 
to. The complaint may generally be removed if it be attacked 
early: but, if six weeks or two months elapse before the person 
applies, he will never recover. A great deal, therefore, depends, 

in this complaint, on early treatment. To prevent mischief is 
infinitely better than to effect a cure, and in these complaints. a 
cure is not so easily effected. There is little tenderness at first, 
and the swelling is very slight. If the synovial membrane be 
inflamed, there will be a gritting between the bones under the 
patella on each side, and so in different parts according to the 
joints affected. The joint will remain in this state for some 
time, possess the same appearance as in health, and the consti 

tution suffers little. But where it has existed a long time the 

suppurative process will at last be set up, and the joints will 
assume the character common to inflammation of all joints. 

When the suppurative process commences a great quantity of 
pus is secreted, if there be much constitutional irritation. Indeed, 

there may be at first acopious seeretion and slight constitutional 
derangement; for the suppurative process is not attended with 
the same constitutional effects as in other parts of the body. 
When the abscess breaks (which is a long time from the com- 
_ mencement of the disease), the ulceration is often at a little 

distance from the joint, and there are generally sinuses extending 
from the point of ulceration, for two or three inches up to the: 
joint; and thus, in strofulous enlargements of the knee, the 
abscess generally breaks above or below the patella. We gene- 
rally let these abscesses open by themselves, as there is little 
constitutional irritation at first, and the opening cannot be de- 
layed too long. The abscesses generally. open in more: parts 

than one, and the suppurative process takes place at a distance 
from the joint; the ulcerative process is slow, and excites little 
constitutional irritation. When you dissect a joint affected 
with scrofulous disease, you find, after having cut through the 
integuments, that there is a great deal of adeps between the 
ligaments and interstices of the skin. Next you will see the 
capsular ligament thickened, and that the thickening has taken 
place on its interior surface. The synovial membrane will be 
also found highly vascular. You now examine ‘the cartilages, 
when you will find that they have undergone more or less ulce- 
ration, and are covered by processes of adhesive matter; and, 
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lastly, the bones themselves will now and then be ina state of 
ulceration ; sometimes there are earthy deposits on them; but 
they are more frequently lessened in size. With respect to the 
nature of the complaint, I believe that it is the result of exercise, 
which has produced inflammation of the internal linings of the 
joints, and frequently of the synovial membrane. The action of 
the joint leads to the inflammation; for you find that a child, 
after walking, taken, as it frequently is, to a distance from its 
place of residence, and the parent forgetting that it has to make 
two or three steps to her one, and its attention being kept up by 
the prospect of amusement, I say, that, in these cases, you will 
find the child on the following day omnes of pain in the 
joints. A medical man is consulted, who finds swelling and 
signs of inflammation of the joint ; inflammation of the synovial 
membrane comes on, which leads to the absorption of the carti- 
lages, and sometimes bone: for my own part, I believe it is the 
internal lining of joints which is originally affected. 

Mr. Brodie (who I am proud to call my friend) has written a 
work on diseases of the joints, which cannot be too carefully 
perused by those who wish to become acquainted with these 
affections; and he is more disposed than I am to think, that the 
disease commences in the cartilages. I am of opinion that the 
synovial membrane ‘is at first attacked, and then that the com- 
plaint gradually extends to the other parts. It, however, matters 
little, for the same treatment is to be pursued whether the 
disease originates in the cartilage or the internal lining of the 

joint. ' 
‘Treatment of Scrofulous Affections of the Joints.—The treatment 
required in these complaints is as follows:—The great object is 
to preserve the limb in a state ofrest; this is so obviously 
necessary for an inflamed part, that every man-will see the 
reasons for attending to it. If I had inflammation of the hand, 
should I expect that inflammation would ceasé unless [ kept my 
limb quiet, and in a state ofrest? And is it not equally absurd 
to imagine that an inflammation of the joint will be subdued 
unless that joint be kept ina state of perfect rest? I will not 
say that the body should always be kept at.rest, but only the 
limb affected. This may be often secured, so that it shall remain 
quiet, although the body is in exercise. ‘Next in importance to 
rest is the reducing the heat of the part. Evaporating lotions of 
water and spirits of wine, or the liquor plumbi superacetatis 
dilutus, .with spirits of wine and water, should be employed. 
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Rhubarb, and the submuriate of mercury, ought to be given.once 
a-day, or every second day. Suppose, however, that the disease 
advances, and is not subdued, it will be necessary to employ some 
local counter-irritant. Blisters, tartar emetic ointment, vinegar 
poultices, issues and setons, are the various means used for this 
purpose. If the joint suppurates, it will be best not to apply 
issues or setons close to the joint. Mr. Cline tried once to in- 
vestigate this point, and the result of his observation was, that 
if setons and blisters were employed, they should be employed at 
some little distance from the joint., Blisters may be applied 
over the joint, but they should not be so large as to produce 
considerable irritation: they should be kept open by the unguen- 
tum sabine. Depend on it this is the best treatment; the tartar 
emetic ointment is a useful irritant, in the proportion of adrachm 
of the tartarized antimony to an ounce of spermaceti ointment. 
When the irritation has, by evaporating lotions, and other means, 
been lessened, no motion being at all employed, it will be neces- 
sary to put a splint, under the limb, extending from the ham to 
the heel, and then to use friction, so that the joint may in time 
berestoredtouse. If no friction or passive motion be employed, 
there will be no chance of restoring the limb. This was the ad- 
vantage of the late Mr. Grosvenor’s plan, of Oxford. I will not 
say that friction, when the inflammation is going on, is not inju- 
dicious ; but I mean that when the inflammation is subdued you 
are not to leave the joint in a state of rest, but to use friction. 
Let me put you on your guard with respect to cases of common 
inflammation; in them you may employ motion earlier than in 


_serofulous disease. There is such a disposition to a return of 


these last affections, that you should never give any pain in the 
motion you use; the exercise should be so employed as not to 
excite the least uneasiness in taking it. 

The next circumstance to be considered is, when does amputa-~ 
tion become necessary? Formerly, limbs used to be amputated 
for scrofulous affections much more frequently than at the present 
day. The reason we seldom amputate is, that the affected limb 
may, with care and management, be often made more useful than 
an artificial one. In enlargements of the knee andankle, it may 
be necessary now and then to amputate ; but, it ought never to 
be done unless the patient is labouring under great constitutional 
irritation, which threatens destruction to his life, or the limb has 
undergone such changes that it is not likely to be useful here- 
after. For instance, in cases of scrofulous affections of the ankle 
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joint, the foot often remains extended, and the patient is only 
able to walk on his toes. Here an artificial foot would be much 
better than the natural one. In scrofulous diseases of the knee- 
joint, the tibia is often dislocated forwards. You saw a case 
lately over the way of this description ; the deformity will always 
remain, and the limb be of little use. Amputation of the fingers 
and wrist is occasionally performed; that of the arm very 
rarely. 
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I SHALL now proceed to speak of diseases of the hip-joint, psoas 
and lumbar abscess, and vertebral diseases. 
DISEASES OF THE Hip JoqnrT. 
Diseases of the hip-joint are more liable to be mistaken than 
scrofulous diseases of any other part of the body; much error 
prevails with respect to them. The first circumstance which 
indicates disease of the hip-joint, is some degree of lameness, and 
pain in the knee. The motions of the joint are impeded ; ex- 
tension is performed with difficulty ; the child’s knee is bent, and 
the heel on the diseased side scarcely rests upon the ground. 
Besides this incapacity for extension, great difficulty is experi- 
enced in the flexion of the joint. Thus, if you attempt to bend 
the knee towards the abdomen, the child shrinks from the touch, 
and complains of pain. If you throw something on the. floor, 
and desire the child to pick it up, you will observe that, in at- 
tempting to get possession of it, it bends only the sound knee. 
If you say, ‘‘ Let me see you put your foot'on the chair;” the 
child doe’ it readily enough with the sound leg, but is incapable 
#f doing it with the other, in consequence of the confined state of 
the flexion of the joint. The rotation ofthe joint is also impeded ; 
more especially the rotation inwards, which cannot be attempted 
without great pain and uneasiness. There is apparently a differ- 
ence in the length of the limb; the unsound limb at first appears - 
‘,onger than the other. It is possible that an effusion into the 
head of the joint may push down the limb a little, but I doubt: 
whether this has any influence in producing an elongated appear- 
ance of the limb. The length of the limb is not really increased, 
but an appearance of elongation is produced by the parietes being 
depressed on the diseased side; if you draw a line from the 
' spinous process of the ilium from one side to the other, you will 
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find the difference of an inch. After a short tinie, indeed, a con- 
siderable reduction takes: place in the iength of the limb, the 
reason for which you will immediately see. 

When you endeavour to ascertain whether disease of the hip- 
joint exists or not, you should first place the patient on his back, 
and examine whether the sides of the pelvis are equal; the pelvis 
will be lower on the diseased side. Having placed the patient 
in the recumbent posture, you will then bend the knee towards 
the abdomen, which, if there be disease of the hip-joint, will 
occasion considerable pain. In rotating the joint also, much 
pain will be excited in consequence of its stiffened state. You — 
will then turn the patient on his face, and observe whether the . 
nates are lower on one side than on the other: there is generally 
a difference of an inch or more on the diseased side. These are 
the common characters of this disease. On dissection you find 
the following circumstances :—In the first place, a quantity of 
adhesive matter is poured out about the joint; the ligaments are 
much thickened; the synovial surface is inflamed, and often 
slightly ulcerateds the cartilages of the joint are ulcerated; and, 
lastly, the bone itself is sometimes absorbed—not only the head 
of the bone which enters the acetabulum, but the acetabulum 
itself. You will find examples of all these appearances in the 
preparations on the table; there is one inwhich the head of the 
bone has been absorbed from ulceration, and another in which 
the cavity of the acetabulum has undergone a remarkable alter- 
ation, the upper part of it having been absorbed. Abscesses are 
frequently formed in diseases of the hip joint, which take dif- 
ferent directions; in general, their course is down ‘the thigh, 
between ‘the trochanters and the outer surface of the thigh, 
where they break. Sometimes they occur in the upper part of 
the thigh; there is an example in the collection, in which an 
abscess occurred in the direction of the femoral artery; and, by 
its pressure, occasioned the absorption of a considerable portion 
of the vessel itself. Sometimes the abscess breaks into the 
rectum; there is an example of this in a preparation on the 
table, where you will perceive the rectum very considerably 
enlarged at the place into which the abscess has broken. Ab- 
scesses sometimes take their course into the vagina, from whence 
the matter is discharged; an instance of this kind occurred 
recently in a child of eleven years of age. It will be right, 
therefore, to mention to the friends of the patient, that there is 
Sreat variety as to the course which abscesses take in this disease, 
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The cause of this disease is, in general, too much exertion ; 
too long a walk, for instance, for the strength of the patient, 
which produces inflammation of the synovial surface. 

Treatment of Diseases of the Hip Joint.—With respect to the 
treatment of this disease, you will observe during the inflamma-~ 
tory stages, the same plan which I have recommended to you in 
the treatment of scrofulous complaints. It may be observed, 
generally, that if you do not cure a case of diseased hip-joint ina 
few weeks, from six to ten weeks, for instance, you will not 
tucceed at all. In the first place, the recumbent posture, and as 
tiuch rest as possible, should be strictly enjoined. If there is 
much pain, leeches should be applied ; evaporating lotions should 
also be employed in the first few days. If you do not find the 
inflammation yield in a few days, it will be right to put a large 
blister over the part, and to keep it open with the unguentum 
sabine for a considerable length of time. The surface kept open 
with the savine ointment should not exceed the size of a crown 
piece, as you might otherwise produce too much irritation, and 
to more harm than good. Issues and setons.are more applied 
gere than in other diseases of the joints. It is better to regulate 
he degree of irritation in this way, than to endeavour to produce 
effects by violent means, which, by exciting fever, might only 
be adding fuel to the flame. With respect to the treatment of 
abscesses, it is right in all diseases of joints, and especially in 
diseases of the hip-joint, to postpone the opening of them as 
long as you can; unless the abscess is exceedingly large, it is 
best not to open it at all. The reason of this is, that if you 
open the abscess early, you expose the cavity of the joint to ir- 
ritation; whereas, if you delay the opening of it, you.suffer the 
abscess to make its passage to a considerable distance from the 
joint, so that the opening of it will not be liable to excite much 
irritation in the cavity of the joint. -The irritation will be very 
slight if youdelay the opening, but, if you make it early, the 
effect will be just the same as if you were to make an incision 
into the joint. Give time for nature to perform her task, and to 
fill the joint itself with adhesive matter, as the abscess extends 
down the limb’to a great distance from the joint. Ihave made 
up my mind most decidedly on this point, having gain and 
again had an opportunity of contrasting both modes of practice. 
When the disease is protracted, it would be cruel and injurious ° 
to the child to keep it in a state of perfect rest, and it should 
therefore be allowed to use a crutch. This will prevent the 
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derangement of the general health, and the depression of mind 
which arises from long confinement. If the disease has continued 
for any length of time, it is not to be expected but that some 
lameness will remain. 

Or VERTEBRAL DISEASES. 

A disease, similar to the disease in the joints, occasionally 
occurs in the spine, sometimes beginning in the vertebral sub- 
stance, sometimes in the bone itself. The disease of the vertebral 
substance has been accurately described by Mr. Pott, and I 
recommend you to consult his pamphlet, which contains a very 
admirable history of this disease. It is manifested in the fol- 
lowing manner :—The child complains of a fixed pain in the spine ; 
the pain, however, is not confined to the spine, but it extends 
down on each side, in the direction of the nerves, arising from 
the spinal marrow. There are weakness and pain in the back; 
pain in the sides, more on one side than on the-other; and the 
nerves arising from the spinal marrow are inflamed in consequence 
of the pressure on the membrane of the spinal marrow. After a 
little time, there is a projection of the spine backwards, one, two, 
or three, of the spinous processes projecting more than the others. 
It usually happens, that the lower extremities become affected 3 
sensibility is diminished, and the muscles lose a portion of their 
voluntary power. Thus, a child affected with this disease, is in 
the constant habit of falling, in consequence of a want of due 
power in the muscles, There is this difference between paralysis 
and the effect on the lower extremities from this disease, that, n 
the former case, all action of the muscles is suspended; in the 
latter, there is diminished power and spasmodic contraction of 
the muscles. The patient sits with his legs drawn under him, 
and his heels towards the nates; and there are, besides, spasmodic 
twitchings of the limbs. If the lumbar or dorsal vertebre be 
affected, there will be difficulty in discharging the urine, and the 
feces will at length pass off involuntarily. When the disease is 
in the neck, the head is the only part of the body, except the 
vital organs, which retains its power; volition is lost in all the 
parts of the body below the seat of the disease, and the patient 
is reduced to the most abject state of helplessness. The disease 
of the spine is very apt to produce abscesses, in the form of psoas 
and lumbar abscesses. These abscesses frequently occasion a 
very considerable loss of substance, as you will have an opportu-~ 
nity of observing in the preparations which I shall send round. 
On dissection, the vertebra are found to be sometimes wholly 
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and sometimes in part, absorbed; occasionally, four, five, or more 
vertebre are absorbed; there is a specimen in the college, m 
which four vertebra are wholly, and two are partially, absorbed. 
This absorption 1s the effect of pressure on the spinal canal. A 
curious change takes place, after a time, in the spinal canal, 
which is, that, instead of being smaller, it is larger opposite the 
part in yhioli the vertebra have given way. 

In cases where a cure has been effected, the spinal canal is 
larger opposite the part where the vertebre have been absorbed, 
than it is above or below the diseased part. The mode in which 
the disease becomes cured, is by the upper portions of the verte- 
bre falling on the lower, and in this way anchylosing. This is 
not matter of conjecture; there are three specimens on the table, 
in which you will see the upper part of the spine bent forwards, 
so as to meet the lower vertebre, and in this way producing 
anchylosis. This must be your object in the treatment of this 
disease. You should keep the spine of the child as much as pos- 
sible at rest; with this view the child should be kept as steadily 
as possible in the recumbent posture, so that the vertebree may 
be suffered to fall into contact, and by coalescing effect anchy- 
losis. If you attempt to keep the spine straight, you will defeat 
the object of nature; do not keep the patient in a directly 
straight line, but rather assist nature in producing the union of 
the vertebre. Great attention should be paid to the general 
health of the child; it should have the best of nourishment, 
taking care to avoid any thing which may produce feverish ex- 
citement; likewise airings in a carriage, care being taken that 
the body should not be shaken. If the child cannot be kept at 
rest, if the parents are unable, or refuse to observe these in- 
structions, the next best treatment will be to apply one of 
Callow’s backs, which is worn upon the spine, and fixed round 
the pelvis and shoulders. As to avoiding deformity, that is out 
of the question ; ; in all these cases deformity is inevitable; what- 
ever you do, this cannot be prevented. The words which now 
fall from my lips you may recollect at some future period, when 
you may be called to a case of this kind; and I now tell you that 
I have never met with an example in which the spine, under 
these circumstances, has been exactly restored to its natural 
state. All that you can do is to assist, or rather not to oppose, 
the process of nature, in producing anchylosis. Blisters, setons 
and issues, are commonly employed, but they frequently do more 
harm than good, by the irritation which they excite in the con- 
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stitution; the means on which you should chiefly rely, are rest, 
and the recumbent posture. The part of the,spine affected is of 
no importance with respect to the cure; whether it be the neck, 
back, or loins, there will be no difference as to the treatment, 
except in the form of the mechanical means which may be em- 
ployed.. The next diseases to which I shall call your attention, 
are 
Psoas AND LuMBAR ABSCESSES. 

With respect to these diseases, I shall point out to you the 
nature of their treatment very shortly. Disease of the ligaments 
of the spine commences between the ligaments and the surface 
of the intervertebral substance. It is very often nothing more 
than an abscess, from the disease which I have just spoken of, 
having its origin in inflammation of the spine, and the interver- 
tebral substance. The matter spreads till it reaches the origin 
of the psoas muscle, which passes into ulceration, and forms a 
bag, surrounded by a complete ring. The abscess proceeds as 
ioe as the tendon of the muscle, by Poupart’s ligament, and its 
further progress is restrained by the tendon; when it passes 
under Poupart’s ligament, between the femoral vein and the 
symphysis pubis, it has generally attained considerable magni-« 
tude, and has the.appearance of femoral hernia. You may know 
this abscess by the following marks: in the first. place, when you 
ask the patient whether he has for a long time had continued 
pains in the loins; if he has’psoas abscess, he will reply, ‘* Yes, 
four, five, or six months :” you will find that he has a difficulty 
in extending the’thigh; if he puts’his legs together, he feels 
pain and tightness in the groin, and he has increased. pain in at- 
tempting to exert the limb, in consequence of the psoas muscle 
being then on the stretch. An excellent case of psoas abscess, 
in which the symptoms were particularly well marked, occurred 
in the other hospital a few days ago. This disease has the 
same seat as femoral hernia, and is, therefore, liable to be con- 
founded with it; the marks which chiefly distinguish it from 
femoral hernia, are the pain in the loins, and the very great con- 
stitutional disturbance which the patient suffers in the progress 
of the disease. If the abscess forms on the side of the vertebre, 
instead of the fore part, it is termed lumbar abscess, instead of 
psoas. So fhuch for the nature of psoas and lumbar abscess ; 
with respect to the treatment, you must allow the abscess to take 
its course; very little can be done in this disease, until it has 
acquired considerable magnitude. The use of issues is sometimes 
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recommended in these cases. Little can be done, however, to 
prevent its progress when it is once formed, and I do not know 
that any advantage is to be derived from counter-irritation. Di- 
gitalis has been given, with a view of promoting absorption, but 
I have not known it in any instance succeed. Mr. Cline, senior, 
once gave it to avery considerable extent, to a boy fourteen or 
fifteen years old; the abscess diminished for a little time, but 
when the digitalis was given up, in consequence of its influence 
on the general health, the diseaseyreturned. Let the abscess pro- 
ceed until you observe a redness or blush of the skin, and then 
adopt Mr. Abernethy’s plan of making a valvular opening into 
the part, so as to discharge the matter, and close the wound al- 
most immediately. The danger does not arise from the quantity 
of matter accumulated, but from‘the irritation produced by the 
attempts of nature to close the abscess, and fill the cavity by the 
process of adhesion. Four days after the abscess is opened, 
violent symptoms of constitutional irritation are apt to come on, 
such as great depression of strength, loss of appetite, and the 
patient is soon reduced to the lowest extremity. It is extremely 
desirable to prevent the occurrence of these symptoms; and the 
plan of Mr. Abernethy is the best that has ever been suggested by 
any surgeon, with a view of preventing them. You are to make 
the opening obliquely, apply a bandage, which is fastened round 
the abdomen, and endeavour to bring the sides of the abscess as 
dose together as possible, in order to promote the process of ad- 
nesion. If ulceration should take place, the matter will bein ° 
this way discharged, and all you can do is to support the efforts 
of nature. I have frequently seen patients recover from this 
disease. I advise you to use all the means which I recommended 
in the first lecture on Scrofula, for the purpose of improving the 
general health of the patient. A considerable degree of rest 
should. be enjoined; all exercise is injurious in this disease. 
Blisters are sometimes placed on the spine, and issues opposite 
the seat of the disease, but I am not sure that external irritation 

is of any considerable advantage. I have, however, seen benefit 
from injecting the abscess; the injection usually employed is the 
sulphate of zinc, or alumen. It promotes the adhesive process in 
the interior of the abscess, glues its sides together, ape lessens the 
surulent secretion. 

RacuirTIis. 

I shall conclude this lecture with a few observations on the 

_ aisease produced by debility of the vascular system, which is 
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commonly called rickets. It first manifests itself in disease of 
the mesénteric glands; the abdomen is‘ increased .in size, the 
head is considerably enlarged, and out of proportion to the rest 
_ of the body, so that the disease is often mistaken for hydroce- 
phalus. This arises from the softened state of the bones, which 
are incapable of: ‘supporting the action of the arteries of the brain, 
and the head and forehead are consequently expanded. The 
chin is expanded, the sides of the jaw are brought together, and 
the whole of the features are altered, so that, in general, by 
merely looking at the face of a patient, you may infer from it the 
state of the spine, and other parts of the body. An alteration 
takes place in the form of the spine, which has a double curva- | 
ture, above and below, like the italic S. Nature endeavours still 
to preserve the perpendicular line of the body, by producing a 
second curvature as soon as one begins, and the equilibrium is 
maintained, though there is a considerable variation in the form 
of the spine. The scapula is also considerably projected.- A 
parent will come to you and say, ‘‘ I am very uneasy about my 
child’s shoulder, it is growing out.” You will judge from this 
alteration in the shoulder, that ‘there is some alteration in the 
form of the spine and ribs. Pressure on the shoulder, therefore, 
. with a view of. remedying this defect, is a most absurd and un- 
scientific practice; it may give pain, but can do no possible 
good. The spine, in these cases, has. given way in two directions, 
and the ribs on one side are more curved than on the other. This 
incurvation of the ribs occasions the alteration in the form of the 
scapula. . The anterior part of the chest is'extremely projected; 
the sternum is sometimes sunk between the cartilages of the 
ribs, and sometimes advances so as to’ form what is called a 
chicken breast. The os humeri, the radius and ulna, the femur, 
and the tibia, all undergo an additional curvature. Absorption 
of some of the bones at length takes place, and nothing but the 
cartilage remains. When you feel the os humeri of a child under 
this disease, it.seems as if it had had a fall, and the bone, had 
been fractured; the ossific matter is absorbed, and nothing but 
cartilage remains. The same appearance is frequently observed 
in the femur and knee-joints of children in the low alleys of this 
town, who are deprived of healthy or proper nourishment, and 
get scarcely any thing, perhaps, but a little gin, which their 
mothers give them by way of comfort, though they give them 
nothing to eat. These are the miserable changes to which rickety 
patients are sunject. ‘Lhe cause of ail this 1s, a great deficiency in 
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the powers of the circulation, in consequence of which the bones 
lose their phosphate of lime, and become spongy at the extremi- 
ties, and the joints, therefore, are exceedingly enlarged. The 
ossific matter binds down the cartilages, so as to prevent their 
expansion, hence arises a diminution of the ossific deposit, which 
leads to the alteration in the form of the bones. With respect to 
the treatment of these cases, you will observe the same general 
principles which I laid down in the first lecture on scrofula, and 
you will also resort to mechanical means. For the enlargement 
of the head it will be right to use some sort of pressure; a cap 
or a roller round the head may be worn, for the purpose of pre- 
yenting the growth of the head, by the pressure of the aiteries of 
the brain. The ‘next point is to prevent the curvature of the 
spine, and, for that purpose, it has been the practice to keep 
children in the recumbent posture for a great length of time. 
This ts a plan which I by no means advise; exercise is absolutely 
necessary to the health of,children, and I am glad to find that a 
respectable gentleman at the west end of the town, and a gentle- 
man at Bath, have adopted more rational principles in the treat- 
ment of this disease. The cause Of this disease is debility, and de- 
ficiency in the circulation: how is it possible then to give vigour 
to the.circulation, if the child is kept in a confined atmosphere, 
and prevented from taking exercise, and participating in those 
amusements which are so essential to health? Exercise should 
be freely allowed, taking care only that it be not protracted so as 
to occasion fatigue. How, if may be asked, can you, allow exer 
cise, and at the same time bring the spine into a straight posi- 
tion? By giving artificiel’support to the spine. This may be 
effected by two springs of steel added to stays, one on each side 
of the spine, which may be worn by the patient in any position. 
Callow’s back is a good mechanical contrivance; it fits to the 
back of the patient, and is passed round the pelvis without 
pressing on the sides—the pressure is on the crista of the ilium, 
and not on the sides. In the use of mechanical means, the 
great object should be, not to force the child into a constrained 
position, but merely to prevent inclination on one side or the 
other. I have known children laid down for a length of time, to 
‘the great injury of their general health, without producing any 
effect on the distortion, A lady, of great talent and great reso- 
lution, Jay for twelve months in the recumbent posture, and rose 
with her spine in the same state, but with an additional disease 
in the bladder. The urine was loaded with an immense quantity 
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of mucus, her natural delicacy having restrained her from making 
water as often as she had occasion. This was followed by a 
disease of the womb, which proved fatal. I have read a book 
lately with great pleasure, or, rather, I have looked through it, 
for I cannot say that I very often read a book, in which the author 
recommends a particular mode of exercise, with a view of bring- 
ing certain muscles of the body into action, so as to oppose re- 
sistance where there is any deviation from the natural form. The 
plan is founded on sound and rational principles, and is well 
calculated to have the effect of opening the chest, keeping the 
shoulders well back, and bringing the spine into its natural posi- 
tion. In rickety affections of the knees, horse exercise is of 
great advantage; if the patient is very young he may be allowed: 
to ride the rocking-horse as long as he-likes. The position on 
horseback throws the knees outwards, while the exercise is be- 
neficial to the general health of the patient. 

{ shall detain you, gentlemen, a few moments longer on my 


- own affairs, and those of my colleagues. Their feelings have been 


hurt by the observations which I made on the abuse of mercury, 
in the treatment of patients for gonorrhoea in these hospitals. 
Those observations having been made for many years in these 
lectures, are not applicable to them. Who are the men, gentle- 
men, against whom it.has been supposed that these observations 
were directed? Are they men whom I could possibly feel dis- 
posed to injure? Mr. Travers was my apprentice, Mr. Green is 
my godson, Mr. Tyrrell is my nephew, Mr. Key is my nephew, 
Mr. Morgan was my apprentice. I feel proud in having such 
men around me, and I believe at no former period has the surgi- 
cal department of these hospitals been so well filled as it is by 
them. I do not wish to be understood as disparaging the abili- 
ties of former surgeons, but what I do say is, that there have 
never, at any one time, been so many persons officiating as sur- 
geons to these hospitals, who have been so properly educated to 
the profession. It is my wish to uphold the profession, and it is 
because I wish to uphold it that I wish its abuses to be corrected. 


I believe much good has already resulted from my observations 


on the abuse of mercury. It is not my intention to retract my 
opinions; and I am happy in being able to state that the present 
surgeons of St. Thomas’s and Guy’s have never pursued the 
system of treatment which I deprecated in the lecture on gonorr- 
hoea, and that the venereal wards of Guy’s are about to be opened 
Within a week under new and improved regulations! I have spoken 
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to the gentleman who rules over that hospital, and I have the 
satisfaction of stating, that making patients spit three half-pints 
a-day will no longer be a part of the system, but that the venereal 
wards will be within a, week opened under new and improved 
auspices. I trust that harmony and unanimity will ever be pre- 
served among the members of the profession, which are essential 
for their mutual advantage, and the advantage of the public; and 
it shall not be my fault if that harmony is ever disturbed. 

LECTURE LXIX. : 


On DISLOCATIONS. 

GENTLEMEN, before considering the particular dislocations, I 
shall make some general remarks on these accidents. 

A dislocation is the removal of the articulating portion of a 
bone from that surface to which it is naturally connected. A 
limb, when dislocated, is generally rendered shorter than before; 
but there are two dislocations in which the limb is lengthened, 
as in the dislocation of the femur into the foramen ovale, and 
the dislocation of the humerus into the axilla. The axis of the 
limb is altered,’ and it becomes unnaturally fixed. In the first 
moments, however, of the dislocation, considerable motion re- 
mains, and the position is not so determinately fixed as it after- 
wards becomes. The motion of the joint is lost, flexion and 
extension are slightly allowed, but rotation is completely pre- 
vented. There is a.dull confused sensation in the part; but if 
the head of the humerus be thrown into the axilla, the pain is 
very severe and sensation is lost in the fingers from the pressure 
on the axillary plexus. Ifthe head of the femur be thrown into 
the ischiatic notch, the pressure of the bone on the nerves there 
occasions great pain and numbness of the lower extremity. 
There is a slight crepitation when dislocations have only occur- 
red for a day or two, which is owing to the escape of synovia 
from the joint into the surrounding cellular membrane; this be- 
comes thickened by the absorption of the more fluid part, and 
crackles under motion; a circumstance which every practitioner 
‘should be aware of, as this is often mistaken for fracture; but it 
‘does not give that peculiar grating feel which the extremities of 
the fractured bones produce. There is very great swelling pro- 
duced by the extravasation of blood into the cellular tissue, but 
the tension arises secondly from inflammation. In the early days 
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of the accident these circumstances render it difficult to decide 
on the absolute nature of the injury; and the difficulty is in- 
creased exactly in proportion to the time that has been allowed 
to elapse after the accident. When, therefore, the swelling has 
subsided, the muscles are wasted, and the motions of the hmb 
impeded in a particular direction, and the head of the bone can 
be distinctly felt: it would be both illiberal and unjust to throw 
out any insinuations tending to the prejudice of an individual 
who might have given a different opinion under circumstances 
so much more unfavourable for forming a correct conclusion. 
The blood-vessels sometimes sustain great injury in dislocation. 
In a case, where the dislocation of the clavicle, at its sternal end, 
occurred backwards, the subclavian artery was so much injured, 
thaf the pulsation at the wrist was stopped, and the circulation 

carried on by the anastomosing vessels. In another case, also, 
the brachial artery suffered so much that it was necessary to tie 
the subclavian. On dissection of those who die from dislocations 
arising from violence, it is found’ that the capsular ligament is’ 
torn transversely to a great extent, and the peculiar ligaments of 
the joint are ruptured. In dislocation of the hip, the ligamen- 
tum teres, I believe, is always ruptured; frequently a piece of 
the cartilage is separated with it, and sometimes even portions 
of the bone. In dislocations of the os humeri, the tendon of the’ 
biceps remains uninjured, in the cases which I have hitherto 
seen; but the muscles and tendons connected to the joint are very 
much injured, especially the subscapularis. 

Whenever the thigh-bone is dislocated into the foramen ovale, 
the fibres of the pectinalis are torn, and those of the adductor are 
very much injured. There is generally great extravasation, and 
sometimes matter forms in four or five days. But the most 
curious cases are those in which the nature of the accident has 
not been detected. The head of the bone becomes much altered 
in figure, and this alteration is very much influenced by the 
structure on which it presses, whether on the bone or on muscies. 
Changes likewise take place in the soft parts, new capsular liga- 
ments of condensed cellular tissue are formed by the pressure; 
the tendons of the muscles, which were torn through, become 
united, and the muscles accommodate themselves to their new 
axes, and the limb is thus newly, yet permanently, established, 
This account shows the folly of attempting to reduce a dislocation, 
after a long time has-elapsed. Even in one case, where the dis- 
location of the humerus had only existed six weeks, the fibres and 


618 ON DISLOCATIONS. 


tendons of the subscapularis and teres minor were torn through 
in attempting to reduce it, and caused the death of the patient. 
Although dislocations generally arise from violence, and are 
accompanied by laceration of the ligaments of the joint, yet they 
sometimes happen from relaxation of the ligaments only. This 
is especially likely to occur where there has been an abundance 
of synovia secreted, which must have the effect of distending the 
capsule, thereby weakening the articulation. The patella is 
sometimes dislocated from this cause. If muscles are put and 
kept long upon the stretch, their power of contraction is in a 
great measure lost; or, if from paralysis, they lose their action, 
a bone may be easily dislocated ahd reduced as quickly. A per- 
son had his arm kept powerfully upon the stretch for an hour, by 
way of punishment, whilst on board a ship in the East Indies, 
and he could luxate and reduce his shoulder at pleasure. Dislo- 
cations frequently arise from ulcerations of the joints, by which 
the ligaments are detached, and the bones become altered in 
their relation to each other—this frequently happens in the hip. 
There is a preparation in the museum, of the knee dislocated by 
ulceration, and anchylosed at right angles with the femur. Dis- 
locations are sometimes accompanied, with fracture. At the 
ankle joint a dislocation seldom occurs without fracture of the 
fibula. Sometimes the acetabulum is broken in dislocations of 
the hip-joint. When a bone is both fractured and dislocated, it 
is best to reduce the dislocation without loss of time, taking care 
that the fractured part be strongly bandaged in splints, to prevent 
any injury being done to the muscles; for, if this be not done at 
first, it cannot afterwards, without, in all probability, disuniting 
the fracture. Dislocations are sometimes partial, at other times 
complete. The ankle is often partially dislocated, resting partiy 
on the astragalus, and in part on the os naviculare. The os 
humeri is sometimes thrown forward against the coracoid process, 
resting upon the edge of the glenoid cavity. Young persons, and 
persons advanced in life, have more frequently fractures than 
dislocations. I have known a dislocation of the hip-joint occur 
in a child nine years old; but these accidents are very rare; 
what are generally described as cases of dislocation arise usually 
from ulceration, as I explained to you when speaking of disease 
in the hip-joint. A compound dislocation is that in which the 
articulating surfaces are not only displaced, but in which there is 
also a division of the integuments and capsular ligament, by 
which the cavity of the joint is laid open. It is generally at- 
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tended with great danger from the inflammation of the lacerated 
ligament and synovial membrane, which speedily succeeds; this 
is,soon followed by suppuration, and granulations arise from the 
surface of the secreting membrane. ButI should say that it was 
@ very serious injury, or otherwise, according to the treatment 
which it receives. It was the practice formerly to poultice, but 
this is now laid aside, as it produced a train of bad symptoms, 
and seldom terminated favourably. After reducing the disloca- 
tion, bring the integuments closely together by adhesive plasters, 
and let the joint remain undisturbed for several days, and it is 
probable that adhesion will take place. If there shonld be great 
difficulty in reducing the dislocation, as, for example, in the 
ankle, it is better to saw of the protruded portion of bone, 
especially when there is great spasmodic action of the muscles; 
the bone afterward granulates, and, if passive motion be used in 
proper time, a very useful joit may be restored. The elbow is 
not likely to do so well in this case as the ankle; but I shall 
say more on this subject when I am speaking of the particular 
dislocations. 

The difficulty in reducing a | dislocation i is in proportion to the 
time which has been allowed to elapse after the accident. In 
recent cases, it is easily effected, but if it has happened a few 
days, or at most a few weeks, it is reduced with great difficulty. 
Still, however, difficulties arise from other causes, which I shall 
presently mention. If the muscular power. be very great, the 
exertion necessary to reduce the dislocation must be very great . 
also. In such a person the reduction of the humerus should 
never be attempted after three months; but, if the patient be less 
muscular, four months should be the utmost limit. In the dis- 
location of the thigh, two months may be fixed on as the time, 
beyond which it would be wrong to make any attempt, except in 
a person of very relaxed fibre, when a little more time may be 
allowed. In those cases where it has been said the dislocations . 
have been reduced a long time after the accident, the patient has 
never been able to use the jointextensively. Difficulties likewise 
arise from the head of the bone catching against the articulating 
cavity, as in the dislocation of the thigh bone into the foramen 
ovale, and ischiatic notch, where it is necessary to raise the head 
zefore it can be returned, or where the head of the bone is larger 
han its cervix, as in dislocations of the radius, it was thought 
dnat the opening in the capsular ligament was too small, and 
therefore impeded the return of the bone; but such persons must 
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have forgotten that the ligaments are inelastic, and as the opening 
in it was sufficiently large to allow the head of the bone to pass 
out, so it must also allow it to be returned through the same 
aperture. The peculiar ligaments of joints sometimes prevent 
the reduction of dislocations, as in the knee, where the bone 
should be moved in such a direction as to relieve that ligament 
which remains entire. The ligaments of the ankle joint are of 
extraordinary strength, and the bones of this joint will often 
rather break than their ligaments give way. The muscles form 
the principal obstacle to the reduction; the rigid involuntary 
contraction of the muscles is immense, and this power is pro- 
portioned to the length of time which has elapsed after the 
injury; it continues sometimes even after death. This power is 
to be overcome by general relaxation being éffected by consti- 
tutional remedies, and by gentle but continued force. Hence 
the great advantage of considering the power and direction of the» 
larger muscles previous to making any attempts at reduction. 
The most powerful mechanical means would fail, unaided by 


constitutional remedies. The constitutional means to be employed » 


for the purpose of reduction, are those which produce a tendency 
to syncope, and this necessary state may be best induced by one 
. ar other of the following means; by nausea, bleeding, or the 
warm bath. Of these I consider bleeding as the most powerful; 
but in recent cases it is not required. That the effect may be 
produced as quickly as possible, the blood should be drawn from 
a large orifice, and the patient kept in the erect position; for by 
this mode of depletion syncope is. produced before so large a 
quantity of blood as might injure the patient is lost. Where the 
warm bath is thought preferable, it should be employed at the 
temperature of 100 to 110, and, as the object is to produce 
fainting, he should be kept in it till this is effected, then imme- 
diately wrapped in a blanket, and the mechanical power applied. 
‘It may also be accomplished by giving nauseating doses of tartar- 
ized antimony, as a quarter or half of a grain every five minutes; 
and a good proof of the effect of nausea is, the man’s being unable 
to lift his hand ona level with his shoulder. As its action is 
rather uncertain, it is better to use it, with a view of keeping up 
the nausea first produced by the two preceding measures. Another 


mode of relaxing the muscular power is, by making the patient © 


support a weight with the dislocated arm. The reduction of the 
bone is to be attempted, after lessening the power of the muscles, 
by fixing one bone and drawing the other towards its socket. 
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The force should be gradually applied, and it is in this way only 
that that state of the fatigue and relaxation is produced whieh is 
sure to follow continued extension, and not attempt at once to 
overpower the action of the muscles. Great attention should be 
paid to the fixing of that bone in which the socket is placed. If, 
for example, in attempting to reduce a dislocation of the 
shoulder, the scapula be held by one person, and two pull at the 
arm, the scapula is necessarily drawn with the humerus, andthe 
extension is very imperfectly made. The most effectual mode of 
tiring the muscular power is by the pullies, which have this ad- 
vantage over extension made by assistants, that your force is 
gentle and continued, and may be gradually increased, whereas, 
the exertions of assistants are sudden, violent, and often ill-— 
directed, and such force is more likely to produce a tearing of 
the parts, than to restore the bone to its former situation. First 
pass a wetted roller round the limb, and over this buckle on the 
leather with the rings to which the pullies are to be fixed. 
Having fixed them on, draw the cord very gently, until you feel 
the muscles making some resistance, then rest two or three 
minutes, and’ extend again ; and so on, until you see the muscles 
beginning'to quiver, and by a little further extension they will be 
overcome, and the bone easily slips into the socket. Sometimés 
the bone goes into the joint without producing any noise, there- 
fore care should be taken that the extension be not kept up too 
long. It is not necessary, in recent dislocations, to use pullies, 
excepting those of the thigh, in which they should ‘always be 
used; and they should be used also in dislocations of the 
shoulder, which have remained long unreduced. The best place 
to fix the pullies is on the bone to be reduced. The part from 
which the bone was dislocated must be well secured, as without 
the aid of bandages the bone will not remain in its situation until 
the muscles surrounding the joint recover their action, After 
the reduction, rest is necessary for some time,’to allow the rup- 
tured ligaments to unite, which would be prevented by exercise. 
Rest is the principal thing to be attended to; and guard against 
an excess of inflammatory action in the joint and neighbouring 
parts, by an evaporating lotion, as the white wash, and by the ap- 
plication of leeches, if necessary. 
DISLOCATIONS OF THE SPINE, 

or accidents that are usually considered such. If dislocation &. 
the spine do ever happen, it is a very rare accident, and I have 
never met with a case of it, Still it is possible that dislocation at 
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the cervical vertebra might happen, as the articulating processes 
are more oblique in them than in the other vertebra. Disloca- 
tions of the spine seldom occur without a fracture of the articu- 
lating processes, or of the arches of the vertebre. Whenever 
fracture happens, displacement is generally the immediate result, 
and the spinal marrow becomes compressed, by the arches of the 
vertebre, When the cervical and dorsal vertebra are fractured, 
the spinal marrow is generally torn, but in the lumbar vertebra 
the medulla spinalis becomes firmer, and is not so easily lacera- 
ted. The symptoms produced by pressure on the spinal marrow, 

are a loss of sensibility and of motion in the parts supplied from 
that portion of the medulla below the accident. The extent of 
the effects of the injury must therefore depend on its approxima- 
tion to the brain. If the upper vertebre be injured, sensation is 
‘lost in the upper extremities; if the dorsal vertebre, or upper 
lumbar, the lower extremities become insensible; and if the 
lumbar be injured, the feeces pass involuntarily, and the urineis 
retained; these phenomena may be accounted for in this way ; 
the nerves of yolition supplying the sphincter ani are injured, 
and the power of retention is lost, whilst the involuntary peris- 
taltic action of the intestines continues ; the nerves supplying the 
acceleratores urine being in part derived from the cauda equina, 
have their functions destroyed; the will has no influence on the 
bladder, and the evacuation of the urine is prevented, being op- 
posed by the elasticity of the urethra. When the patient becomes 
very weak, and is almost dying, the urine passes away stillati- 
tiously, from the elasticity of the urethra being dimimished, 
Persons live sometimes three or four weeks after the accident, 
and in a case or two that I can recollect, they lived between 
three and four months. One man, indeed, recovered so far, that 
he could change his place in bed, and dress himself, but he never 
recovered the use of his lower extremeties. When the injury 
has been received on the dorsal vertebra, the intestines are very 
much distended with air, and the functions of the abdominal 
. viscera are very much disturbed. A person having a fracture of 
the dorsal vertebra cammonly lives about a fortnight or three 
weeks. One gentleman lived ‘rather more than nine months after 
the accident. But the time you may expect your patient to live 
will depend very much whether the injury is near or distant from 
the cervical vértebre—whether the displacement is slight or 
otherwise, and upon the degree of injury the spinal marrow has 
sustained. If the cervical vertebra be broken, death soon follows. 
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Paralysis of the upper extremities is sure to be the result, and 
also of the lower parts of the body, but this paralysis is not com- 
plete. The fourth and fifth cervical are most commonly fractured; 
the intercostal muscles are paralysed, respiration is very difficult, 
and wholly performed by the diaphragm, and the patient dies 
sometimes in about thirty hours, but generally from three to 
seven days. The abdomen is also distended from flatulency, as 
when the dorsal vertebre have been injured. The other symp- 
toms are the same as in fractures below the cervical, as regards 
the lower extremities, the bladder, and the sphincter ani. If any 
of the cervical vertebre be broken above the fourth, death is im- 
mediately the result; the phrenic nerve is paralysed, and the ac~ 
tion of the diaphragm consequently suspended, and respiration 
can be no longer performed. Fractures sometimes occur without 
. displacement, and by admitting of unnatural positions of the 
spinal column, produce symptoms of irritation; and sometimes, 
by allowing pressure, cause death. This fracture (shewing a 
preparation), without displacement, happened in a child who 
lived nearly twelve months after the accident; he was obliged to 
walk very earefully, and to support his head with his hand when 
he wanted to turn towards any particular object. On dissection, 
it was found that the atlas was broken through, and that the 
processus dentatus of the second cervical vertebra had so far lost 
its support, that under.the different inclinations of the head, great 
care was necessary to prevent its pressing on the spinal marrow. 
Sometimes, portions of the spinous processes are broken off, but 
these affect the spinal marrow in no other way than that-the blow 
necessary to accomplish the one usually produces a concussion of 
the other. Extravasation sometimes takes place into the spinal 
canal, from very severe blows upon the vertebra, and if in any 
considerable quantity, produces the usual symptoms of compres- 
sion. From the cause just mentioned, the spinal marrow is also 
liable to concussion. The lower extremities become paralytic, in 
a degree proportioned to the violence of the injury. The patient 
lies in great’ pain, and unable to raise himself; if you desire him 
to draw his thighs towards his abdomen, he does so with great 
difficulty. A case of this kind was brought into the other hospital ; 
he was cupped repeatedly in the loins, and afterwards had a ; 
blister applied, which was kept open by ungt. sabine ; his bowels 
kept open by calomel and other purgatives, and a stimulating 
liniment rubbed daily on the lower extremities. In six weeks 
the motion and sensation of his legs had aimost returned, and he 
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completely recovered at the end of ten weeks. In one case of 
concussion, it was found, on dissection, that the spinal marrow 
was lacerated, and the person died with paralysis of the lower 
extremities and abdomen. It was found in an experiment which 
Mr. Cline made on the spinal marrow of a dog, that it reunited 
after dividing it, by pressure. Mr. H. Cline was the first man 
who took a scientific view of fractures of the vertebrae, attended 
with displacement. He proposed removing the arch of the dis- 
placed vertebre, by Hey’s saw. He performed the operation 
once, but not successfully, and he had not an opportunity of re- 
peating it. Mr. Tyrrell very lately performed the same operation ; 
he made an incision on the depressed bone, as the patient was 
lying on his chest, and removed the arch; the patient lived three — 
weeks afterwards. On dissection there was extensive peritoneal 
inflammation found, but from’ what cause it arose is difficult to 
say. There is no reason why the operation should not be per- 
formed; it is not difficult ; it gives no pain, and the patient 
cannot recover unless it be tried; it gives him, therefore, the 
best possible chance. There is a greater probability of recovery 
in the lumbar than when the injury is received in the dorsal 
vertebrae. ' 


‘ - LECTURE LXX. 


ee 


_ GENTLEMEN, cases of dislocations of the ribs have been de- 
scribed by different authors; such cases must be extremely 
rare, and must also be very difficult to detect. Their heads are 
said to be thrown from their articulations on the bodies of the 
vertebre. But I have never seen such acase. There is fre- 
quently a great irregularity of the cartilages, which is mistaken 
for dislocation. This arises from constitutional weakness; the 
arch of the rib is diminished, the sides flattened, and therefore 
the extremity. of the ribs with the cartilages thrust forward. It 
is generally the result of rickets. Very rarely a cartilage may 
be torn from its connexion with the sternal end of the rib, and 
projects over its surface. The same treatment would be neces- 
sary as in fracture of the ribs. Desire the patient to make a 
deep inspiration, then depress the projecting cartilage, put a 
wetted pasteboard splint upon the part, and apply a flannel 
roller over it, — 


DISLOCATIONS. OF THE CLAVICLE. 625 


OF DISLOCATIONS OF THE CEAVICLE. 

The sternal end of the clavicle is dislocated in two directions, 
forwards and backwards; most frequently forwards, when it is 
thrown upon the fore and upper part of the sternum. This ac- 
cident may be readily distinguished by the swelling seen on the 
upper part of the sternum; and, if the fingers be carried upon 
the surface of the sternum upwards, this projection stops them; 
but, if there be any doubt about it, place your knee against ‘the 
spine, draw the shoulders backwards, and the clavicle sinks into 
its natural situation; but immediately you uncover the extension, 
the swelling again protrudes. If the shoulder be elevated the 
projection descends; if the shoulder be drawn downwards the 
extremity of the clavicle passes upwards towards the neck. The 
motions of the clavicle are painful, and those of the shoulder 
performed with difficulty. Ina thin person, you see immediately 
the nature of the accident; but in a stout person it is sometimes 
difficult. The reduction is easily effected in the way just pointed 
out: apply the clavicular bandage. The arm does not require 


to be supported. The second dislocation is backwards, behind 


the sternum: this is a very rare dislocation. I have never seen 
a case of it arising from injury, but it has happened from great | 
deformity of the spine, which advanged the scapula, and did not 
leave sufficient room for the clavicle between the scapula and 
sternum, and it gradually glided behind the sternum; and the 
pressure of the end of the bone was so great on the esophagus as 
to require its removal. It does not produce much difficulty of 
breathing, because the trachea is pushed to the other side; but: 
the esophagus is compressed, and produces great difficulty of 
swallowing. When it arises from deformity of the spine, there 
is no mode of reducing it. In the case just mentioned, the 
clavicle was sawn through about one inch from the sternum, by 
Mr. Davis, late of Bungay, in Suffolk, and very carefully dissected 
out. This was a very bold operation, but it succeeded perfectly. 
None but an excellent anatomist would have dared to attempt 
it. The scapular end is more frequently dislocated than the 
sternal. It may be detected by putting the finger on the spine of 
the scapula, and tracing it forwards towards the acromion, where 
the finger will be stopped by the projecting portion of the clavicle. 
The shoulder will be depressed, and drawn inwards towards the _ 
sternum, and from the projection of the clavicle it will appear 
flattened, something like the dislocation into the axilla. This 
happens from the scapula having lost its support, it being the 
28 , 
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office of the clavicle to separate the shoulder widely from the 
_ sternum, to allow of more extensive motion. In the reduction of 
this dislocation, you may use the mode that was employed in 
the dislocation at the sternal end. Let theknee be put between 
the patient’s shoulders, and draw them backwards and upwards, 
and the clavicle immediately is brought into its place. Then 
put a thick cushion into each axilla, to keep the scapula from 
the side, to raise it, and to prevent the axilla from being injured 
by the bandages. Then the clavicular bandage is to be applied, 
and its straps should be broad enough to press upon the clavicle 
and scapula. The arm should be supported in a short-sling, so 
as to keep the scapula well up. These accidents, with the best 
treatment, will generally leave some deformity ; and it is better, 
therefore, when first called to the accident, to state this to the 
patient, as he may otherwise suppose that it has arisen from your 
- negligence or ignorance. You may, at the same time, inform 
' him, that a very good use of the 1'mb will berestored, although 
a slight alteration of the natural form of the parts may ‘remain, 
such as a little projection on the sternum, or on one sternal ex- 
tremity of the clavicle. 

The humerus is liable to be dislocated in four diractions. The 
first and most common of these is downwards and inwards into 
the axilla; the bone here rests on the inner side of the inferior 
costa of the scapula. It may be known by the projection of the 
acromion, by the natural rotundity ofthe shoulder being lost, by 
the deltoid being flattened and dragged down with the head of 
the bone.. The arm is rather longer than the other, and the 
elbow is carried from the side. Although the arm is longer 
than natural‘in a recent dislocation, yet, if the accident has been 
of some duration, the head of the bone becomes imbedded in the 
soft parts, and the limb is then shortened. The elbow is with 
difficulty brought to the side, from the head of the bone being, 
in this attempt, pressed upon the axillary plexus of nerves, and 
the patient will generally come to you supporting the arm with 
the other hand, to prevent its weight. pressing upon these nerves. 
If the elbow be carried outwards, nearly at right angles with the 
trunk, the head of the bone can be distinctly felt in the axilla; 
but this cannot be done if the elbow be allowed to remain close 
to the side. The raising the elbow throws the head of the bone 
downwards, and more into the axilla, and therefore can be more 
easily felt in the axilla. "The motion of the joint upwards and 
outwards is in a great measure lost, and therefore the patient 
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cannot raise his hand to his head. This question is generally 
asked, “ Can you raise’ your hand to your head?” The answer 
invariably is, that he cannot; and you immediately make up, 
your mind that it is a dislocation. The patient can swing his 
arm a little forwards and backwards as.it hangs by hisside. The 
central axis of the limb may also be observed to run into the 


‘axilla. There is usually a numbness in the fingers, from the 


pressure of the head of the bone on the axillary plexus. Well, 
then, the principal marks of the accident will be, the falling of 
the shoulder, the presence of the head of the bone in the axilla, 
and the loss of the natural motions of the joint. But ina short 
time these appearances are less decisive, from the etravasation 
and tension which follow. The common causes of a dislocation 
of the humerus into the axilla, are—falls upon the hand while 
the arm is much raised; or by a fall upon the elbow when the 
arm is raised from the side, by which the head of the bone is 
thrown downwards. But the most frequent Cause of this accident 
is a fall directly on the shoulder on some projecting body, by 
which the head of the bone is suddenly driven downwards. 
Dislocations are very apt to recur from very slight causes. If 
the muscular power be considerable, or if the accident has occurred 
a few days, the reduction is usually accomplished in the following 
way; place the patient in a chair, let the scapula be well secured 


_ by a bandage passed over it, with a slit in 1t to receive the arm, 


and buckled over the atromion; this keeps the bandage clo8e up 
in the axilla, and more completely fixes the scapula; or it may 
be done by a towel folded round the scapula, and tied close above. 
the acromion. Pass a.wetted roller round the arm, just above 
the elbow, to protect the skin, and upon this a strong worsted - 
tape is to be fastened with what the sailors call the clove-hitch ; 
the arm should be raised at right angles with the body, or a, little 
above it, to relax the deltoid and super-spinatus. Two persons 
should now make extension from the bandage fastened to the 
arm, and two from the scapular bandage, with a steady and equal 
force. After the extension has. been made a few,minutes, the 
surgeon should place his knee in the axilla, resting his foot on 


‘the chair on which the patient sits, and raise his knee by extending 


his foot; and placing his hand at the same time on the acromion, 

he pushes it downwards, when the head of the bone usually slips 

into its place. While the extension is making, a gentle rotatory 

motion will diminish the counteracting power of the muscles, and 

assist the reduction; the fore-arm should be bent to nearly right 
252 
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angles with the upper arm. If the limb has been a long time 
dislocated, and if the muscles are so firmly contracted that the 
force to be applied in the way I have just recommended does not 
succeed, the reduction must be attempted by means of the pullies ; 
more on account of employing the force gradually and equally 
than of their increase in power. The patient should sit between 
two staples to be fixed in the wall, the bandages are to be applied 
in the way before described, and the surgeon should draw the 
pulley himself, and the degree of extension be gradually increased 
until the patient complains of pain, then stop a little and extend 
again. (Here I may mention to you the great advantage to be 
gained in engaging the patient’s attention, and directing it to 
some other object durimg the attempt at reduction.) Then extend 
the arm again, and continue it uutil the patient again complains ; 
and thus, at intervals of three or four minutes, you may continue 
the extension for a quarter of an hour. If this plan should not 


. succeed, you must use the constitutional measures before pointed 


out, and try the extension again. But in the hospital I generally 
order, when [ expect much resistance, the warm bath and nause- 
ating doses of tartarized antimony to »~recede the application of 
the pulleys. 

_ If the patient should be anelderly lady, ora relaxed, emaciated 
person, you may generally succeed in reducing the dislocationin — 
this way :—Put the person in a low chair ; carry the knee into 
the axilla, by separating the arm sufficiently from the side, and 
let your foot rest on the foot of the chair; take hold of the arm 
firmly, just above the condyles, with one hand, and place the 
other on the shoulder; draw the arm over the knee, raise the 
knee a little at the same time, and depress the shoulder with 
the other hand, when the bone will generally slip into its socket. 
But the mode I usually adopt, in all recent cases, is the fol- 
lowing :—Lay the patient on his back, either on a bed or sofa, 
and bring him near to the edge of it; let a towel be passed over 
the scapula, in the manner before mentioned, and given to a 
person to hold fast; then tie a handkerchief above the elbow, 


having previously passed a wetted roller round the arm, carry the 


patient’s arm from his side, and sit yourself on the edge of the 
bed; then place your heel in the axilla, and extend the arm; 
draw steadily for three or four minutes, and the bone is replaced. 
If more force should be necessary than you can make with the 
handkerchief, you can pass a towel round the arm in its stead, 
and let two or three persons pull at it, the heel being still kept 
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into the axilla. This plan I should recommend you to adopt in 
ordinary cases. 

The second dislocation is forwards, beneath the clavicle, upon 
the second rib, and having the coracoid process on its outer side. 
This accident is more easily ascertained than the dislocation in 
the axilla. The projection of the acromion appears greater, 
from the depression of the deltoid being more considerable. 
There is a prominence to be observed beneath the middle of the 
clavicle; and, on rotating the arm, the head of the bone may be 
felt to roll; the elbow is thrown from the side, and atthe same 
time carried backwards; and the motions of the arm are more 
confined than in the dislocation into the axilla. The pain attend-— 
ing this accident is slighter than the one just mentioned, because 
the axillary plexus of nerves is not compressed. These marks 
. place the nature of the accident beyond all doubt. 

The reduction is to be effected by the same means as in the 
former dislocation. The same bandage should be used, and the 
arm bent; but the direction in which the bone is drawn, is the 
principal circumstance to be attended to. The extension. must 
first be made obliquely downwards and backwards, until the head 
of the bone has passed the coracoid process, then it may be 
raised in a horizontal direction, and, by the pressure of the heel 
in the axilla, the bone will be easily returned. 

The third dislocation is backwards, on the dorsum scapule, 
just beneath the spine. It is readily distinguished by the pro- 
jection of the head of the bone, and by its following the move- 
ments of the elbow when rotated. Only two cases have occurred 
in Guy’s Hospital during thirty-eight years. The bandages are 
to be applied in the same manner as in the dislocation into the 
axilla, and the extension made inthe same direction, rotating, at 

the same time, the head of the bone inwards. ° ‘ 

The fourth dislocation of the humerus is only partial. It is an 
an accident which frequently occurs. The head of the bone is 
thrown forwards against the coracoid process; there is a hollow 
at the back part of the shoulder joint; the axis of the arm is 
thrown inwards and forwards: the under motions of the arm 
are still performed, but it cannot be raised, from its striking 
against the coracoid process. The head of the bone may be felt 
to rotate. The reduction is the’same as that for the dislocation 
forwards, but the shoulders should also be drawn backwards, to 
bring the head of the bone to the glenoid cavity. After the re~ 
duction, the shoulders must be secured by the clavicular band- 
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age, or the bone will again slip forwards against the coracoid pro 
cess. An injury of great violence may occasion the head of the 
bone to be forced through the integuments in the dislocation 
forwards. The reduction should be immediately effected, as was 
before recommended in the dislocation forwards. A suture should 
be introduced, and lint, dipped in blood, applied to the wound, 
and adhesive plaster, to retain the apposition of the wound; the 
limb should be kept close to the side, by a roller including the 
arm; and thus the least motion prevented. By this treatment, 
the suppurative inflammation will be prevented, and the patient’s 
life not endangered. 

Accidents about the shoulder joint, with which dislocations ar 
liable to be confounded, are, first, fracture of the acromion. Here 
the roundness of the shoulder is, in some measure, lost, and the 
head of the bone drops towards the axilla. It may be readily 
. distinguished by the shoulder regaining its proper shape on 

supporting the arm, and by its again sinking when that support 
is removed. If you trace the spine of the scapula forwards to 
the clavicle, on reaching that part the finger sinks into a depres- 
sion; then raise the arm, and place one hand firmly on the 
acromion, and rotate the elbow with the other, and you will dis- 
tinctly perceive a crepitus. In the treatment of this accident, 
you are to make the head of the os humeri act asa splint, to 
support the detached portion of bone: with this view, then, you 
support the elbow in a short sling, and bend the fore-arm across 
the chest ; put a thick pad between the elbow and the side, so as 
to separate it widely from it, in order to relax the deltoid. Let 
the motion of the arm be perfectly prevented, by binding it 
firmly to the chest by a roller: the elbow should be carried a 
little backwards. The arm should be kept firmly fixed for three 
weeks; it will unite by bone, if motion be perfectly prevented ; 
but, as this is very difficult to accomplish, the union is generally 
ligamentous. The second accident is more likely to be mistaken 
for dislocation than any other; and this is the fracture through 
the neck of the scapula. It is impossible, by mere inspection, to 
distinguish this from dislocation into the axilla. It is to be 
known by carrying the hand over the shoulder, and resting the 
finger on the coracoid process; then, by rotating the arm, a cre- 
pitus will be felt. Let the surgeon place his arm under the arm 
of the patient, and, by raising it a little, he restores the natural 
appearance of the joint; but, by taking away that suppert, the 
shoulder again sinks. The treatment of this fracture is, to place 
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a thick pad in the axilla, to carry the humerus, and with it the 
glenoid cavity, outwards; to support the humerus in a short — 
sling, to preserve the parts in apposition. 

The clavicular bandage will assist in keeping the head of the 
bone outwards, and the motion of the arm may be prevented by ~ 
confining it to the chest bya roller. It requires from ten to 
twelve weeks for its recovery, and continues weak for three 
weeks after. 

The third is the fracture through the neck of the humerus. 
This may be distinguished in the same way as the accident just 
mentioned, and, by passing the hand overthe shoulder joint, and 
fixing the head of the humerus with the fingers, whilst, at the 
same.time, having raised the elbow, and carried the upper part 
of the humerus a little outwards, you will feel a crepitus on ro- 
tating the elbow; but the head of the bone does not follow the 
rotation of the arm. You are toapply a roller, from the elbow to 
the shoulder-joint, and put a splint on the inner and outer side 
of the arm, to be confined by another roller; a thick pad is to be 
placed in the axilla, and the arm gently supported in a sling. 
The principal difficulty is to prevent the pectoral muscle drawing 
the body of the bone forwards: but if the inner splint be pro- 
perly applied, its influence will be counteracted, It requires 
from three to six weeks to unite, according to the age of the 


patient. ~ 
Or DISLOCATIONS OF THE ELBOW. 


The elbow may be dislocated in five directions; and first, of 
the dislocation of both bones backwards. This accident is 
strongly marked by the alteration in the form of the joint, and 
by its great loss of motion. There is a considerable projection 
formed posteriorly, by the ulna and radius. On each side of the 
olecranon there is a hollow; a large hard swelling is felt at the 
part of the joint, immediately behind the tendon of the biceps, 
which is the extremity of the humerus. The hand and fore-arm 
are in a state of supination, and you cannot turn them prone. 
The cause of the accident is generally this: a person, when fall- 
ing, puts out his hand to save himself; but the arm not being 
perfectly extended, the whole weight of the body is thrown upon 
the radius and ulna, and they are forced behind the axis of the 
humerus. The dislocation is to be reduced in this way: let the 
patient be seated on a chair; take hold of his wrist, and put your 
knee on the inner side of the elbow joint; then bend the fore-arm 
and at the same time press upon the radius and ulna with the 
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knee, so as to separate them from the humerus, and so as to 
throw the coronoid process of the ulna from the posterior fossa 
of the humerus, where it is lodged. Whilst this pressure is kept. 
up by the knee, the arm is to be forcibly, at the same time, gra- 
dually, bent, and the bones will slipinto their places. After the 
reduction, the arm should be kept flexed, and a bandage applied, 
which should be kept wet with an evaporating lotion, and the arm 
supported ina sling. The fore-arm should be bent at rather less 
than a right angle with the upper arm. The elbow may be dis- 
located laterally, when the ulna will be thrown either on the 
external or internal condyle. When thrown outwards, the pro- 
jection is greater than in the dislocation backwards; as the coro- 
noid process, instead of being lodged in the posterior fossa, is 
thrown behind the external condyle, and the radius forms a pro- 
tuberance behind, and on the outer side of the humerus, so as to 
produce a hollow above it; on rotating the hand, the radius may 
be felt to move. The ulna is sometimes thrown upon the internal 
condyle, but it projects posteriorly, as in the dislocation out- 
wards, and the head of the radius is situated in the posterior 
fossa of the humerus. It may be known by the great projection 
of the external condyle of the humerus, and by the hollow above 
the olecranon on the inner and back part of the arm. Its reduc- 
tion may be accomplished as in the former dislocation, by bend- 
ing the arm over the knee, without turning it directly outwards 
or inwards ; for, as soon as the radius and ulna are separated from 
the humerus by the pressure of the knee, the biceps and the 
brachialis internus, which have been before kept powerfully upon 
the stretch, give the bones the proper direction for reduction. 
The third dislocation is backwards. The ulna is sometimes 
thrown backwards upon the humerus, whilst the radius remains 
in its proper situation. The deformity of the limb is very great, 
by the fore-arm and hand being twisted inwards, whilst the 
olecranon projects considerably backwards. The fore-arm cannot 
be extended, nor can it be bent to more than a right angle. It is 
rather more difficult to detect than the other dislocation of the 
elbow, but it may be known by the projection of the ulna, and 
the twisting inwards of the fore-arm. It is more easily reduced 
than when both the bones are dislocated ; you may do it readily, 
by bending the arm over the knee, and drawing the fore-arm 
downwards. In addition to the action of the brachialis internus, 
the radius, by resting on the external condyle, will act as a lever 
to the fore-arm, in pushing the os humeri backwards on the ulna, 
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when the arm is bent. The radius 1 1S sometimes separated from 
its connexion with the coronoid process of the ulna, and is 
thrown forwards, into the hollow above the external condyle of 
the os humeri, and upon the coronoid process of the ulna. The 
fore-arm is slightly bent, but cannot be brought to a nght angle 
with the upper, nor can. it be perfectly extended; when bent 
suddenly, the flexion is checked by the head of the radius striking 
against the fore part of the os humeri. The hand is between 
pronation and supination, but neither can be done perfectly, but 
it is nearer pronation. By carrying the thumb into the fore part 
of the elbow joint, and rotating at the same time the hand, the 
head of the radius will be feit to rotate also; and this, with the 
sudden check to the bending of the fore-arm, are the best marks 
of the injury. This accident happens from a fall upon the hand 
when the arm is extended, and the radius receives the weight of 
the body. In attempting to reduce this dislocation, the hand 
should be turned supine, the fore-arm should be bent, and exten= 
sion made from the hand, without including the ulna. Numerous 
and powerful attempts have been made to reduce this dislocation, 
and frequently without success; but, by attending to the circum- 
stances I have just mentioned, I have succeeded in two or three 
cases; and I have only seen six of these accidents, and one of 
these was a patient of Mr. Cline’s. 

Of the dislocation of the radius backwards, I have never seen 
# case in the living body; but a subject was brought into our 
dissecting room with this accident: I have no doubt but that it 
might be easily reduced by bending the fore arm; a bandage 
should afterwards be worn. 

The dislocations of the wrist joint are of shires kinds.—First, 
of the dislocations of both bones. This is not of very frequent — 
occurrence; but the bones may be either thrown backwards or * 
forwards, according to the direction of the force applied. If a 
person in falling receives his weight upon the palm, the carpal 
bones are thrown backwards, and the radius and ulna forwards. 
The marks of the azcident are these: a swelling is produced by 
the radius and ulna on the fore part of the wrist, and a similar 
swelling is seen on the back part, with a depression above it. 
The hand is forcibly bent back. Ifa person fall on the back part 
of the hand, the carpus is forced under the flexor tendons, and 
the radius and ulna are thrown upon the back part of the hand. 
These two projections become the diagnostic marks of the acci- 
dent, and will distinguish it from a swelling on the fore part of 
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the hand, about the flexor tendons, in consequence of a violent 
sprain; as in this case there is only one swelling, and it does not 
appear immediately after the accident, but gradually increases in 
size. The reduction of this dislocation, in either form, is not 
difficult. Grasp the patient’s hand with your right, and support 
the fore-arm with your left hand, whilst. an assistant places his 
hands firmly round the arm, just above the elbow. Then let both 
extend, and the bones are soon replaced. The muscles will di- 
rect the bones into the proper situation, as soon as the extension 
is sufficiently made. A roller should be applied rownd the wrist, 
wetted with an evaporating lotion, and a splint be placed before 
and behind the fore-arm, reaching to the extremities of the me- 
tacarpal bones. 

The radius only is sometimes thrown forwards upon the car- 
pus; in this case, the outer side of the hand is thrown backwards 
and the inner forwards. The extremity-of the bone forms a pro- 
tuberance on the fore part of the wrist. The extension neces- 
sary to reduce this dislocation, and the after treatment, are the 
same as when both bones are displaced. The ulna is sometimes 
separated from the radius by the rupture of the sacriform liga- 
ment, and it usually projects backwards. It is known by its 
projection above the level of the os cuneiforme, and by its being 
easily returned by pressure to its former situation, and by its 
rising again when the pressure is removed. After you have put 
the head of the bone into its place, put a compress of leather on 
its extremities, to keep it in a line with the radius. Splints 
should be placed along the fore-arm, and a roller applied over 
the splints to confine them with firmness. 


LECTURE LXXI. 


— 


DISLOCATIONS OF THE BONES OF THE CARPUS. 
GENTLEMEN, a dislocation of a carpal bone is of very rare occur- 
rence, and generally happens to a person, when falling, receiving 
the weight of the body on the part; and it is also sometimes at- 
tended with a fracture of the radius. It has happened, also, from 
relaxation of the ligaments of the carpus. I have known the os 
magnum and the os cuneiforme, thrown out of their natural situ- 
ation from this cause, and form a projection at the back part of 
the wrist on bending the hand. This deprives the person of the 
power of using the hana, unless the wrist is at the same time 
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supported. In these cases, straps of adhesive plaster should be 
braced rather tightly about the wrist, to support and strengthen 
it; and over these you should pass a bandage, which would afford 
it additional support. Pumping cold water upon the hand, from 
a considerable height, is also very useful, and rubbing the parts 
afterwards with a coarse towel. gives vigour to the circulation, 
and increases the strength of the joint. 

Sometimes ganglia are mistaken for dislocations of the carpal 
bones; but these are easily removed by striking them smartly 
with the flat surface of a book, and the supposed dislocation im- 
mediately disappears. 

A compound dislocation of the carpal bones frequently happens . 
it arises generally, from the bursting of guns, or the hand being 
caught in machinery. In these cases, one or two of the carpal 
bones may be dissected away, and the patient recover, without 
losing his hand, and also preserve a considerable degree of mo- 
tion in the part. If, however, greater an jury be done, Mee oR 
tion is generally necessary. 

I have seldom seen the metacarpal bones dislocated, except as 
the result of excessive violence. They are s0 firmly connected 
with the bones of the carpus, that great force is necessary to se- 
parate them, and so much injury is done to the parts that ampu- 
tation is generally required. These cases usually happen from 
the bursting of guns, or the passage of heavy bodies over the 
hand. If it should happen that the metacarpal bones of the 
middle and ring fingers require to be removed, you may bring 
the fore and little fingers so nicely together as to produce little 
deformity ; that is, if you can succeed in procuring union by ad- 
hesion. 

DISLOCATIONS OF THE FINGERS AND TOES" 

are rare; for, in addition to their capsular and lateral ligaments, 

. their articulations are powerfully strengthened by the extensor 
and flexor tendons. When the -accident does occur, it is more 
frequently found between the first and second phalanges, than 
between the second and third. It can be readily ascertained, by 
the projection of the first phalanx backwards, while the head of 
the second can be felt on the fore part, although less distinctly. 
If it has not been dislocated many hours, you can easily reduce 
it; but, if it has been neglected at first, the reduction can only 
be accomplished by long-continued extension, and that very 
steadily applied. It should be recollected, to give the joint a 
slight inclination forwards, to relax the flexor muscles. I would 
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never advise you to divide the ligament of the joint, in order to 
facilitate its reduction. No, I have seen too much evil attending 
it ever to recommend such a practice. The dislocations of the 
toes are rather more difficult to reduce than the fingers, as the 
phalanges are much shorter, and the parts less easily moved, 
from. their being less stiff. A toe or finger is sometimes thrown 
out of its natural situation by the flexor tendon and theca, or 
even the palmar fascia becoming contracted, as the effect of 
chronic inflammation, from excessive action of the parts, as in 
rowing or ploughing. When the thece are contracted, nothing 
should be attempted, as no operation will succeed; but, when a 
thickened band of fascia appears to be the cause of the contrac- 
tion, it may easily be divided, by a pointed bistoury introduced 
through a very small wound in the integument. The finger 
should be then extended, and kept in this position by a splint. 

Dislocations of the Thumb.—On account of the numerous strong 
muscles inserted into the thumb, its dislocations are very difficult 
to reduce. These muscles necessarily offer great resistance when 
the attempt is made to restore the parts to their proper situations, 
and I consider, therefore, the dislocations of the thumb the most 
difficult to reduce, especially if any time be allowed to elapse 
after the accident before the attempt at reduction be made. 

The metacarpal bone is sometimes dislocated from the trape- 
zium. I have seen many cases of this accident, and in most of 
them I have found that it has been thrown inwards, between the 
trapezium and the root of the metacarpal bone of the fore-finger. 
Considerable pain and swelling are produced by this accident, 
but it may be detected by the protuberance formed towards the 
palm of the hand, by the thumb being bent backwards, and not 
allowing of its being brought towards the little finger. What.I 
have before said respecting the relaxation of muscles inserted 
into a dislocated part, is particularly necessary to be attended to 
here. You know that the flexor muscles are much stronger than’ 
the extensors, and you will, therefore, very much facilitate the 
reduction by giving the thumb a little inclination towards the 
palm of the hand; in this manner the flexors may be relaxed, 
and their resistance diminished. The extension must be steadily 
continued for a considerable time, as no sudden violence will 
effect the reduction. The mode of doing this I shall describe 
presently. If the bone cannot be reduced by simple extension, 
it is better to leave the case to the degree of recovery which 
nature will in time produce, than run any risk of injuring the 
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nerves and blood-vessels, by dividing the muscles or ligaments. 
A compound dislocation of this bone. is sometimes produced by 
the bursting of guns; but, in these cases, you can easily return 
it to its natuaal situation: and, if the flexor tendon should have 
escaped unhurt, the person may recover useful motion of the part. 
You should bring the integuments together as nicely as you can, 
confine them by a suture, if necessary, and over this put a piece 
of lint dipped in blood, which is the best application; if neces- 
sary, you must apply a poultice, but where the bruise has not 
been very considerable, it will heal by the adhesive process. A 
case of this kind occurred a short time since, from the explosion 
of a powder-flask, in the hand of a young gentleman, at Brenit- 
ford; the thumb was only connected to the hand by the tendons 
of the long extensor and flexor; it was treated in the way I have. 
just recommended, and passive motion employed at the end of a 
fortnight, by which the motion of the joint was so restored as to 
enable him to write without any inconvenience. 

Dislocation of the First Phalanz.—In the simple dislocation of 
this bone, you will find it thrown back upon the metacarpal bone, 
where it forms a projection; and the lower part of the metacarpal 
bone projects inwards, towards the palm of the hand. The thumb 
may be brought towards the fingers, but the flexion and exten- 
sion, which are performed between the metacarpal bone and the 
first phalanx, are prevented by the dislocation. Here also the 
direction in which the extension is to be made must be attended 
to; the thumb should be bent towards the palm, in order to 
relax the flexor muscles, and the mode of applying the extending 
force is as follows, which may be generally adopted in disloca- 
tions of the toes, thumb, and fingers :—In order to relax the parts 
as much as powible, the hand should be soaked for a considera- 
ble time in warm water, a piece of wetted wash-leather is to be 
as closely wrapped round the first phalanx as possible; a tape, 
about two yards in length, should be fastened on the leather with 
a knot which will not slip, such as the sailors call the clove hitch. 
An assistant should now firmly press on the metacarpal bone, by 
putting’ his middle and first fingers between the fore-finger and 
thumb of the patient, and thus make counter-extension, whilst 
the surgeon, assisted by others, draws the first phalanx from the 
metacarpal bone, inclining it at the same time a little towards 
the palm of the hand. If the efforts made in this way, after 
having been continued ten or fifteen minutes, should not succeed, 
then it will be necessary to adopt another plan, which is this: in 
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addition to the apparatus already employed, let a strong worsted 
tape be carried between the metacarpal bone and fore-finger,. 
bend the fore-arm round a bed-post, and let the tape be firmly 
tied to it, so as to prevent the hand yielding when extension is _ 
_ made. To the tape surrounding the first phalanx, a pulley is to 
be applied, and extension made, which will generally succeed. 
With the greatest care and attention, and with the most perse- © 
vering efforts, you will sometimes fail in reducing this dislocation 
where it has been neglected, and much time allowed to intervene 
between the occurrence of the accident and your attempts at re- ~ 
duction. Although this should be the case, no division of the 
.parts should be made, as the patient will have, after a time, a 
very useful thumb. In compound dislocations of the first pha- 
lanx, if the wound be large, and much difficulty is experienced 
in the reduction, I would advise you rather to saw off the extre- 
mity of the bone, than injure the parts further by the pressure 
which would be necessary. Lint dipped in blood should be 
applied to the wound, a roller lightly passed round, and evapo- 
rating lotions to be used for several days until the wound be 
healed. If passive motion be begun early, a very useful joint 
will be formed. 

A Dislocation of the Second Phalanz, when simple, will be best 
reduced by grasping firmly the back of the first phalanx with 
your fingers, and placing the thumb on the fore part of the dis- 
located phalanx, then bending it on the first as much as you can. 
In this way you may lift the second over the lower part of the 
first phalanx, by making your thumb the fulcrum. When there 
is a compound dislocation of this joint, in addition to the sawing 
off the ends of the bone, you should pare the ends of the tendon 
smoothly with the knife, and if you then bring them together 
they will unite. Passive motion should be begun at the end of 
a fortnight or three weeks.. 

OF. DISLOCATIONS OF THE LOWER Jaw. 

Tne lower jaw is subject to two species of dislocation, the 
complete and partial. When the jaw is completely dislocated, 
both its condyles*are advanced into the space between the sur- 
face of the temporal bone and zygomatic arch. When it is par- 
tial, one condyloid process only advances, whilst the other re- 
mains in the articular cavity of the temporal: bone. 

The jaw is known, to be completely dislocated by the mouth 
being open, and the patient not being able to shut it by any 
pressure which you may make on the chin. The lower teeth. will 


€ 
DISLOCATIONS OF THE LOWER JAW. 639 


be found in a line anterior to the upper. You may depress the 

» jaw a little, but to. avery inconsiderable extent. The appear- 
ance is just that of a person when yawning. There is a depres- 
sion just before the meatus auditorius, from the absence of the 
condyloid process from its cavity, and there is a projection of the 
cheeks, from the coronoid processes being advanced towards the 
buccinators. The pain, although severe, is not attended with 
any dangerous consequences; a considerable degree of motion is 
recovered by time, and the jaws nearly approximated. The saliva 
is very much increased in quantity, in consequence -of irritation 
of the parotid glands, and it dribbles over the mouth. <A blow 
upon the chin, when the mouth is widely opened, will cause this 
accident. Yawning very deeply will also sometimes produce the 
same effect. The jaw has also been dislocated in the attempts 
made to draw teeth, by a sudden action of the hand when the 

’ mouth has been too widely opened. In the partial dislocation of 
the jaw, the mouth is not so widely opened as in the complete 
dislocation, but the patient cannot close it, from the condyloid 
process on one side being advanced under the zygoma. This 
accident is easily distinguished, by the chin being thrown to the 
opposite side of the dislocation, the incisor teeth are advaneed 
upon the upper jaw, but are no longer in a line with the axis of 
the face. When you are first called to this accident, the patient 
presents a very ludicrous appearance, from the twist which is 
given to the face; it is, on the whole, however, a serio-comic 
spectacle, These dislocations are generally reduced by wrapping | 
a handkerchief around the thumbs; placing,them on the coronoid | 
processes, and depressing the jaw, you force it backwards as well 
as downwards, and the bone suddenly slips into its place. In a 
recent dislocation, this mode will succeed very well, but not so 
easily as the modes which I shall presently describe to you. I 
should advise you to place some body that will not injure the 
gums, behind the molar teeth on each side of the mouth, and for 
this purpose I know no better material than two corks, and then 
raise the chin over them. This practice is very effectual in 
reducing the dislocation, and is less likely to injure the bone. 
or the soft parts. I have also used two forks for the same 
purpose. Having wrapped a towel or handkerchief round their 
points, I carried their handles into the mouth on each side behind 

_ the molar teeth; they were then held by an assistant; and, 
drawing the chin towards the upper jaw, the bone was easily and 
quickly reduced. 7 
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Mr. Fox, the late dentist, has used a lever of wood, about a 
foot long; he placed the end of it on the molar tooth on one side, 
then supported the outer part of the piece of wood with one hand, 
and depressed the end on the tooth with the other, and with the 
force thus used, he succeeded in teducing the jaw; he then did 
the same on the other side, and thus completely replaced the 
bone. This mode is best adapted, I think, for the cases in partial 

«dislocation; but I generally prefer the corks, the recumbent 
posture, and the elevation of the chin. 

. An imperfect dislocation of the jaw sometimes happens from a 
relaxation of the ligaments, something in the same way as that 
in which the thigh bone is thrown from the semilunar cartilages, 
The jaw appears to quit the interarticular cartilage of the tem- 
poral cavity, slips before its edge, and fixes the jaw, the mouth 
being at the same time slightly opened. The natural efforts 
generally restore the situation of the parts, but I have seen it 
continue a length of time; yet the motion of the jaw, and the 
power of closing the mouth, have returned. You must, in your 
attempt to return the jaw, press directly downwards; by which 
you separate the jaw from the temporal bone, and allow the 
cartilage to replace itself on the extremity of the condyloid pro- 
cess. A snapping is sometimes heard when the bone is returned 
to its socket. Young women are generally the subjects of this 

‘ complaint, and I have frequently found the ammonia and steel, 
with the shower-bath, and a blister before the ear, remove the 
disposition to the re-appearance of the accident. These means 
accomplish this, of course, by giving a general tone to the 
system, and also to the relaxed parts. When the jaw has been 
once dislocated, it is easily displaced again from a slight cause, 
and therefore the motions of it should be limited; this will be 


best done by making a hole in the middle ot a broad tape, to ce- | 


ceive the chin, and split the ends into two parts, bring one over 
the top of the head, and the other over the occiput, and the 
tendency to subsequent luxation will be prevented. 
I shall now proceed to speak of 
DISLOCATIONS OF THE Hr1p-JoInrv. 
lt perhaps may cause no little astonishment in some of you, 
when I say, that there was a period 1n the history of surgery, and 
_ that not very remote, in which the dislocation of the thigh bone 
was considered an impossibility; but, gentlemen, such is the 
general advancement of the science, and such are now the 
vpportunities of acquiring information, and such’ the improve- 
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ments of modern surgery, that pupils now know much more than 
their professors formerly did. As a proof of this I can tell you 
that the dressers of Guy’s Hospital, a short time since, were not 
only able to distinguish this dislocation, but they knew also how 
to reduce it, and actually accomplished it, without even nial 
occasion to send for the surgeon. 

I have seen the thigh bone dislocated in four directions :— 
1, upwards, or upon the dorsum of the ilium; 2, downwards, or 
into the foramen ovale; 3, backwards and upwards, or into the 
ischiatic notch ; 4, forwards and upwards, or omthe body of the 
pubis. [The lecturer now mounted a chair, and imitated the 
position of the dislocated limb in the varieties which he had 
described.] Another dislocation has been described by some 
surgeons, namely, downwards and backwards. No such accident 
has occurred in Guy’s, or at St. Thomas's Hospital, within the 
last thirty years, neither have I met with a case of the kind in 
my private practice. I will not deny the possibility of its 
happening, but I very much doubt it; and I think there must 
have been some mistake in the description. 

First, of the dislocation upwards, or on the dorsum of the 
ilium ; this happens more frequently than any other dislocation 
of the hip-joint, and it may be known by the following signs :-— 
The toe rests against the tarsus of the opposite foot; the knee 
and foot are turned inwards, and the knee is a little advanced 
upon the other; the limb is about one inch and a half, or two 


‘inches and a half, shorter than the other, and this may easily be 


detected, by comparing the malleoli interni,,when the foot is 
bent at right angles with the leg. If you try to separate the leg 
from thé other, you find you cannot do it, as the abduction of 
the limb is completely prevented, but you may bend the thigh a 
little across the other. The trochanter is less prominent than 
on the opposite side, from the neck of the bone and the trochanter 
lying in a line with the surface of the ilium; the roundness of 
that side will, therefore, have disappeared. When called to this 
accident, you must expect to find great extravasation, which will 
conceal, in some degree, the situation of the parts; but by rota~ 
tion of the knee inwards, the head of the thigh bone may be felt, 
and the trochanter major approaches the anterior superior 
spinous process of the ilium. Well, then, when you are called 
to this accident, what you must expect to find will be a difference 


in the length of the limb, a change of position inwards, a dimi- 
2T 
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nution of motion, and a flattening of that side by the altered 
situation of the trochanter major. 

This accident may be distinguished from fracture of the neck 
of the thigh bone, within the capsular ligament, with which it is 
most likely to be confounded, by symptoms which are sufficiently 
distinct to a person who is commonly attentive. In the fracture 
of the neck, the knee and foot are turned outwards, the tro- 
chanter is drawn upwards and backwards, resting on the dorsum 
ilii; you may bend the thigh towards the abdomen, although it 
gives some pain.® But one of the principal marks of the accident 
is, that although the limb may be shortened one or two inches, 
according to the duration of the accident, yet, by extension, you 
may restore the natural length of the limb, but the limb is again 
shortened immediately on your removing the extending force. 
If, when you have drawn down the bone, you rotate it, you can 
distinctly feel a crepitus, but this ceases. to be felt when the 
limb’ is allowed to be again shortened. Fractures of the neck 
within the capsular ligament occur but rarely, except in advanced 
periods of life, and are produced by slight causes; this is owing 
to the interstitial absorption which this part of the bone under- 
goes in age. Thus, then, you see that the increased mobility of 
the parts, the easy extension of the limb, and its then producing 
a crepitus, will readily distinguish the one accident from the 
other, No man who possesses a good knowledge of anatomy, or 
who has paid attention to his profession, could ever confound 
dislocations arisimg from violence, with diseases of the hip-joint. 
The gradual progress of the symptoms, the pain in the knee, the 
apparent elongation at first, and the real shortening afterwards, 
the power of motion remaining, yet that motion producing pain, 
especially under the extremes of rotation, are marks of difference 
which must strike the most carelesss observer. 

The consequences of a disease of this kind, when it has existed 
a great length of time, are such a change in the situation of the 
parts, from ulceration of the ligaments, head of the bone, and 
acetabulum, as to make the limb appear like a dislocation. But 
the history of the case at once points out its nature. 

The dislocation on the dorsum ilii is produced by the patient 
faljing when the knee and foot are turned inwards, or by a blow 
being received while the limb is in that position. The following 
plan is to be adopted in attempting to reduce this dislocation. 
Bleed the patient to twelve or twenty ounces, or more, if he be a 
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very strong man. Next place him in a warm bath, at 100°, gradu- 
ally increase it to 110°, until he begins to feel faint. Whilst he | 
is in the bath, give one grain of tartarized antimony, until he feels 

nausea ; then wrap him in a blanket, and place him on a table, 
between two strong posts, into which two staples have been 
fixed; or, if you cannot find a convenient place for this, place 
him on the floor, and screw two rings, about the distance I have 
mentioned, into the floor. The planI usually adopt is, to place 
him on a table covered with a blanket, on his back; then a 
strong girt is passed between his pudendum and thigh, and this 
is fixed to one of the staples. A wetted linen roller should be 
applied just above the knee, and on this a leather strap is to be 
buckled, having two straps with rings at right angles with the 
circular part. The knee should be slightly bent, not quite at a 
right angle, and brought across the opposite thigh a little above 
the knee. The pullies are to be hooked to the rings on the 
circular strap, and fixed to the other staple. You should now 
tighten the puilies, till yousee the bandage is on the stretch, and 
the patient begins to complain of pain: then wait a little, with 
the degree of extension you havé now made, to give the muscles 
time to fatigue; then draw again gently,’and, when the patient 
complains much, stop again, until the muscles yield; and so go 
on, until you find the head of the bone is brought just opposite 
the acetabulum. Let the same extension be kept up, by another 
person taking the string. of the pullies; and then rotate the limb 
gently, and the bone will generally slip into its place. You must 
not expect to hear a snap when the bone is returncd, as, by using 
the pullies, the muscles are so much relaxed that they cannot 
' act with sufficient violence; and you can, therefore, only tell if 
it is reduced by loosening the*bandages, and comparing the 
length ofthe limb. Ifthere should be any difficulty in bringing 
the head of the bone over the edge of the acetabulum, you may 
pass your hand or a napkin under it, and lift it over the edge of 
the socket. You should take great care in removing a patient to 
his bed, as; from the relaxed state of the muscles, the dislocation 
would again happen, and that from a cause so trifling that you 
would not suspect it to have occurred. I consider it the birth- 
right of every man to think and act for himself. , Gertlemen, do 
not let your opinions be shackled by prejudice—do not follow 
implicitly the dictates of any man; and, if, when you get into 
practice, you do not find the advice which I have given you on 


this, or any other subject, correct, then throw it aside, as totally 
272 
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unworthy of your confidence, and strike out a new path for your- 
selves. Much as I respect the talents of Mr. Hey, and there is 
no man who thinks more highly of his zeal and acquirements 
than I do, yet I cannot agree with him in recommending the 
mode which he practised. It is true, that in a very recent dis- 
location, before the muscles have established their fixed contrac- 
‘tion, that extension will succeed in returning the bone, even 
mou that extension be not made in the way most favourable 
for the purpose. What I have said in these lectures has been 
the result of considerable experience, both in public and private 
practice, and in the greater number of cases the treatment has 
been successful, even in come, under circumstances the most un- 
favourable. 

Of the dislocation downwards, or into the foramen ovale.—T he 
limb, in this case, is two inches longer than the other. By 
making pressure with the hand on the upper and inner part of 
the thigh, you can, in thin persons, distinctly feel the head of 
the thigh bone. There is a flattening of the hip on that side; 
the body is bent forwards, owing to the psoas magnus and iliacus 
internus being put upon the stretch. If you desire the patient 
to stand upright, you find that the knee is considerably advanced 
towards the trunk. It is. widely separated from the other knee, 
and it cannot be brought to touch it without much difficulty and 
pain. The foot is generally neither turned outwards or inwards, 
but the toes point to the ground. In this dislocation, you do not 
trust so much to the foot as a mark of it; the increased length of: 
the limb, the separated knees, the bent position of the body, are 
such diagnostic appearances as sufficiently point out the nature 
of the injury. It generally happens when the thighs are widely 
separated from each other, that the ligamentum teres and cap- 
sular ligament are torn through, and, the head of the bone is 
situated on the obdurator externus muscle, at the inner and back 
part of the thigh. 

If the accident has recently happened, the dislocation is very 
easily reduced. Place the patient on his back, separate the 
thighs as widely as possible, and place a girt between the pu- 
dendum and upper part of the thigh, fix the girt to the staple in 
the wall, then take hold of the ankle of the dislocated side, and 
iw it over the other leg, or, if the thigh be very large, behind 
dhe sound limb, when the head of the bone'usually slips into the 
heket. Or the thigh might be secured by a bed-post being re- 
eeived between the pudendum and the upper part of the limb, 
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and the leg be carried inwards across the other. But the best 
plan, in general, is to fix the pelvis, by a girt passed round it, 
and crossed under that which passes round the thigh, to which 

the pullies are to be attached, otherwise the pelvis moves in the 
same direction as the thigh. If the dislocation has existed for 
three or four weeks, it is better to place the patient on his sound 
side, and fix the pelvis by one bahdage, and carry another under 
the dislocated thigh, to which the pullies are to be affixed per- 
pendicularly; then draw the thigh upwards, and, at the same 
time, press down the knee and foot, to prevent the lower part of 
the limb being carried with the thigh, and you thus use the 
limb as a lever of considerable power. But, take care not to ad- 
vance the leg too much, as the head of the bone would be forced 
behind the acetabulum into the ischiatic notch, from which it 
would be extremely difficult to remove it. 


LECTURE LXXII. 


eee 


ON DISLOCATIONS OF THE THIGH-BONE. 
GENTLEMEN--It is exceedingly curious and interesting, both to 
the physiologist and to the surgeon, to observe the efforts set up 
by nature for the restoration of lost or injured parts; and-in no 
instance is this more conspicuous than in dislocations of the 
thigh-bone, which have remained long unreduced. Here, gen- 
tlemen, are some beautiful specimens (referring to what were on 
the table), in which you may see the accommodation of the head 
of the bone to the surface ‘with which it has been brought into 
contact: here are new capsular ligaments, produced from con- 
densations of cellular tissue; here are new acetabula, formed by 
the pressure of the head of the bones, causing a partial absorption 
of the bones on which they rest, assisted also by the deposit of 
matter in the surrounding parts, resembling cartilage. In this 
preparation, particularly, which is a dislocation into the foramen. 
ovale, you see the obdurator externus completely absorbed, as 
well as the ligament of the foramen ovale, and its place occupied 
by a deposit of ossific matter. Bone is also deposited around the 
foramen, so as to form a deep socket, in which the head of the 
tlichGonet is enclosed, and surrounding its neck so closely, that 
you could not remove the bone without breaking the edges of 
its new socket; this is extremely smooth on its inner surface, 
and allows of very extensive motion of the joint, which appeared 
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to be limited only by the action of the muscles., The cartilage 
on thehead of the bone remained, and the shape of the head 
itself very little altered; whilst the original acetabulum was 
nearly half filled by bone, so that it could not have received 
the head of the thigh-bone, even if it had been attempted to be 
returned into its former situation. These preparations show the 
extreme folly of attempting to reduce a dislocation of the thigh 
after a certain time has been allowed to elapse; and they also 
show that it is better to leave such cases to the degree of repara- 
tion which nature will ultimately produce. ° 

I shall now speak of the dislocation backwards, or into the 
aschiatic notch. 

The situation of this notch, with respect to the acetabulum in 
the natural position of the pelvis, you should accurately bear in 
mind, recollecting that it is placed behind the acetabulum, but, 
at the same time above its level. And it strikes me, that it is the 
want of attention to this circumstance that has led some surgeons 
to describe this dislocation as having occurred downwards and 
backwards ; they have done this from viewing the os innominatum 
detached from the trunk, and not considered its obliquity when 
connected with it. When the head of the bone, therefore, is 
thrown into this space, it is placed backwards and upwards with 
respect to the acetabulum ; therefore, although I call it the dis- 
location backwards, you must remember that it is also placed a 
little upwards. 

The head of the bone is placed on the pyriformis musele, be- 
tween the edge of the upper part of the notch and the sacro-sciatic 
ligaments. Of ali the dislocations of the thigh this is the most 
difficult to detect, because the length of the limb differs but little, . 
and its position is not somuch changed as respects the knee and 
foot, as in the dislocation upwards. It is also the most difficult 
to reduce, because the head of the bone is placed behind the ace- 
tabulum, and requires to be lifted over its edges, as well as to be 
drawn towards it. This dislocation may be known by the fol- 
lowing signs :—The limb is from half an inch to an inch shorter 
than the other, but usually not more than half an inch, and the 
toe rests against the ball of the great toe of the opposite foot. 
The natural prominence formed by the trochanter major is lost, 
but it still remains nearly at right angles with the dorsum, but 
it has a slight inclination towards the acetabulum. Except in 
very thin persons, you cannot feel the head of the bone, and then 
only by rolling it a little forwards. Theknee and foot are turned 
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inwards, but less so than in the dislocation upwards; the knee 
is only very slightly bent, and, therefore, is not so much advanced 
as in that dislocation. The toe touches the ground when the 
patient is standing, but not so the heel. Flexion and rotation 
are, in a great degree, prevented, from the limb being so firmly 
fixed. Here (shewing a preparation) is a very good specimen 
of this dislocation, which, from its appearance, must have been 
many years in its present situation. A new capsular ligament is 
formed, the original acetabulum is entirely filled up by a ligamen- 
tous substance; but there is no attempt made to forma new bony 
socket for the head of the bone. 

This dislocation is produced by the knee being presdda inwards, 
whilst bent at right angles with the abdomen, or whilst the trunk 
is bent forwards on the thigh. The reduction is generally ex- 
tremely difficult, but is best effected in the following way :—Let 
the patient be laid on a table, on his side, and a girt passed 
between the pudendum and-inner part of the thigh, to fix the 
pelvis; then pass a wetted roller round the knee, and buckle the 
leather strap over it; let anapkin be carried under the upper part 
of the thigh; next, bring the thigh over the middle of the oppo- 
site one, and then begin to make your extension with the pullies. 
Whilst the extension is making, an assistant should grasp firmly 
the napkin at the upper part of the thigh with one hand; and, 
resting the other hand on the pelvis, he should lift the thigh as 
much as possible towards the acetabulum, so as to get the head 
of the bone over its edge. I have also directed a round towel 
to be used for this purpose; this is passed beneath the upper 
part of the thigh, and then carried over the shoulders of an assis- 
tant, who then rested both hands on the pelvis, and, by raising 
his body gently, raised the thigh with it. Ifthe assistant should 
be very short (said the Lecturer smilingly), why, he might rest 
one foot on a chair, and place the other on the pelvis of ‘the 
patient, and might in this way, perhaps, raise the bone as effectu- 
ally as a descendant of the race of the Titans—(a laugh). This 
dislocation has been reduced by making extension with the pul- 
lies in a right line with the body; and atthe time this extension 
was made, the trochanter major was thrust forwards with the 
hand. But the former method is the most yee hes is that which 
I generally adopt. 

Of the Dislocation on the Pubes.—This étimenit happens in the 
following manner :—If a person, whilst walking, puts his foot 
into some unexpected hole, he throws his body suddenly back- 
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wards, to preserve his equilibrium, and the head of the bore 
starts forwards on the pubes. It is much more readily detecteo 
than any other dislocation of the thigh. The principal marks are 
these :—The limb is aninch shorter than the other, and the knee 
and foot are turned outwards, and cannot be -otated inwards; 
but the most striking mark of the dislocation is that the head of 
the thigh may be felt upon the pubes, above thelevel of Poupart’ 
ligament, to the outer side of the femoral artery, and feels like 
a nard ball there, which will readily move on rotating or bending 
the knee. Easy as this dislocation is:to detect, I have known 
three cases in which it has been overlooked until it was too late. 
This could only arise from great carelessness; and that man 
really deserves the appellation of a blockhead, who, in the present 
day, would allow such an occurrence to take place. 

This accident need never to be mistaken for a fracture of the 
neck of the thigh bone, as the head of the bone on the pubes . 
will point out, to the most superficial observer, the nature of the 
accident. To reduce this dislocation, you place the patient on 
atable, on his side; then carry a girt between the pudendum 
and the inner part of the thigh, and fix it in a staple, a little 
before the line of the’ body. The roller is to be passed around 
the thigh, and the pullies fixed as in the dislocation upwards, and 
the extension is to be made ina line behind the axis of the body, 
the thigh-bone being drawn backwards. After this extension has 
been continued some time. pass a napkin under the upper part 
of the thigh, whilst an assistant, resting one hand on the pelvis, 
lifts the head of the bone over the pubes and edge of the ace- 
tabulum. 

From what I have had an opportunity of observing on the 
subject of dislocations, I think that the relative proportion of 
cases will be as follows :—Now, if I take the number as twenty, 
there will be twelve onthe dorsum ilii, five in the ischiatic notch, 
two in the foramen ovale, and one on the pubes. From the fre- 
quency of the occurrence of these accidents, it is astonishing that 
they should have escaped the observation of surgeons of former 
times, and these, too, of some eminence in the profession. Is it 
not gratifying, on the other hand, to contrast the present state of 
information in the profession with what it was about fifty years 
ago? What should we think of a’surgeon in this metropolis, 
with all the opportunities of seeing diseases in the large hospitals 
of this city, who doubted the existence of a dislocation of the 
thigh, when we find that surgeons in the country are able imme- 
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diately to detect these injuries, and generally succeed in reducing 
them? Let us never forget, however, that it is to the knowledge 
of anatomy that we are indebted to this superiority, to the study 
of which we cannot devote too much attention, and to acquire an 
intimate knowledge of which we should consider no sacrifice too 
great, if we wish to establish Our reputation as surgeons, or 
humanely to discharge our duties to mankind.—(Repeated and 
long continued applause.) 

Before I proceed to describe the other dislocations, I shall 
speak of the Fractures which happen at the upper part of the Thigh- 
Bone. 

It is not only necessary, accurately to distinguish these acci- 
dents from dislocations, with which they might be confounded, 
but also from each other. Three distinct species of fracture, 
very different in their nature and result, have been described 
under the indiscriminate name of fracture through the neck of 
the thigh-bone. It is my wish to draw deductions from facts ; 
differences of opinion avail nothing in the advancement of science, 
unless we can appeal to facts for their support. What I shall say 
to you on this point will be the result of my observations on per- 
sons who have been the subjects of these accidents, of numerous 
examinations of the dead body, and of my experiments on the 
lower order of animals. These accidents are much more frequent ’ 
than dislocations ; for whilst, on an average, we have only two 
dislocations in the year, our wards are seldom without an example. 
of fracture of the upper part of the thigh-bone. These fractures 
are three in number :—First, where it happens through.the neck 
of the bone entirely within the capsular ligament; secondly, 
through the neck, at its junction with the trochanter major, by 
which the trochanter is split, and the upper piece is driven into 
it; thirdly, a fracture through the trochanter major, beyond its 
junction with the cervix, 

Of Fracture within the Ligament.—The leg becomes from one to 
two inches shorter than the other, for the connexion between the: 
cervix and trochanter being destroyed, the trochanter is drawn 
up by the muscles, as far as the ligament will permit, and it rests 
on the edge of the acetabulum, and on the ilium. You can detect 
the difference in length best, by desiring the patient to lie down 
on his back, when, by observing the two malleoli, you will readily 
detect it. The heel generally rests in the hollow between the 
malleolus internus and tendo achillis of the opposite leg, al'hough 
there is some variety in this respect. The retraction is at first 
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easily removed, by drawing down the limb, and you may make it © 
appear of the same length as the other, but immediately on re- 
moving your extension, the muscles will draw it into its former 
position, and this will be the case as often as you like to repeat 
the experiment. This you can do until the muscles acquire a 
fixed contraction, which enables them to resist an extension that 
is not of a powerful kind. The next circumstance which marks 
this injury is the eversion of the foot and knee; this is caused 
by the power of the external rotatory muscles, which are inserted 
into the thigh-bone, and which are opposed but by feeble an- 
tagonists. 

On the first sight of a patient, then, there are two things that 
will particularly strike your attention—the shortening of the in- 
jured limb, with an eversion of the foot and knee; in the dislocation 
upwards the head and neck of the bone prevent the trochanter 
from being drawn backwards, whilst the neck of the bone, being 
shortened by the fracture, readily admits of it, and this is the 
reason why the limb is inverted in the one, and everted in the 
other. The limb has been found inverted, but it is a very rare 
occurrence. Some hours must elapse before this eversion becomes 
decisive in-its character,,as the muscles require some time to 
contract firmly, and this is the reason why it has been mistaken 
for a dislocation upwards. In this fracture the patient suffers 
‘but little pain when at rest in the recumbent posture. But on 
rotation a pain is* felt, from the rough end of the bone grating 
against the synovial membranes lining the capsular ligament. 
The thigh may be perfectly extended, but flexion is more difficult, 
and attended with pain ; this is increased if the thigh be directed 
towards the pubes, and lessened if carried outwards. If you 
should have any doubt now remaining as to the nature of the 
accident, let the patient stand by the side of his bed, supported 
by an assistant, and you will have all the appearances which I 
have before named present; and if he attempt to bear on the 
injured limb, it will produce much pain, which is occasioned by 
the psoas magnus and illacus internus being put on the stretch, 
as well as by the pressure of the roughened surface of the bone 
on the inner part of the capsular ligament. A crepitus is also 
discoverable, when the limb is drawn down, so as to be of the 
same length as the opposite one, and then rotated, but not so 
when the patient is lying on his back, with the limb shortened. 
It occurs more frequently in women than in men. This probably 
may be accounted for by the more horizontal position of the 
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neck of the bone, and the comparative feebleness of constitution, 
in the former. It occurs in persons of advanced age, and it is a 
mistake to talk of its happening in young persons. Although I 
have been now thirty-nine years at Guy’s and St. Thomas’s Hos- 
pitals, and have had more than my share of the practice of the 
metropolis during that time, I have seen more than two hundred 
and twenty-five cases of fracture of the neck of the thigh-bone, 
within the capsular ligament, yet I have only known two persons 
in whom this accident occurred under fifty years of age. This 
fracture, then, rarely happens under fifty years of age, and dislo- 
cation seldom at a more advanced period. But the most common 
period at which fracture occurs is between fifty and eighty. 

_ The reason why the bone breaks so much more readily in age, 
is, that there is a peculiar process taking place in age, which is 
producing an entire alteration in the structure of the head and 
neck of the bone. The natural changes which thus take place in 
the bones, in different periods of life, are remarkable; they in- 
crease in bulk and weight in youth, they remain stationary during 
the adult period, and become lighter and softer in the more ad- 
vanced stages of life. You may cut the bones of old persons with 
a penknife, which you could not do at the adult period. The 
neck of the bone undergoes an interstitial absorption, by which 
it becomes shortened and altered in its relation with the shaft of 
the bone; so that the head of the bone, instead of being above 
the level of the trochanter, sinks almost to its root. Indeed, the 
bones of an old person may be readily distinguished in the skele- 
ton, from those of a person at the middle period of life. . 

The slightest causes often produce fractures in this state of the 
bone. The way in which they usually happen in London, is 
from the person slipping off the foot pavement, and, though it is 
only the descent of a few inches, the unexpected shock acting 
perpendicularly on the cervix, with the advantage of a lever, pro- 
duces a fracture. The patient immediately falls, and the accident 
is very frequently improperly attributed to this circumstance. 
Even turning suddenly round has produced it. 

The union of this fracture has been the cause of much differ- 
ence of opinion. It has been said that these fractures will 
unite like fractures in other parts of the body, by bone; but [ 
have taught for the last thirty years, in these lectures, that, as a 
general principle, fractures of the neck of the thigh-bone, of the 
patella, olecranon, coronoid process of the ulna and condyles of 
the os humeri, unite by ligament, and not by bone. In all the 


652 FRACTURES OF THE THIGH-BONE. 


examinations which I have made of transverse fractures of the 
cervix femoris within the capsule, I have had my opinion con- 
firmed, as I have not met with a single instance in which bony 
union had taken place. I would not maintain its impossibility 
but what I wish to be understood to say is, that if it ever does 
happen, it is an extremely rare occurrence, and that I have never 
yet met with a single example of it. Whilst, to support a con- 
trary opinion, only a single instance has been produced, having 
the shadow of plausibility ; and in this case the same appearances 
were found in both the thigh-bones, and even these resembled 
what I have often observed in the dead body, arising from a 
softened state of the bones. 

There are several reasons which may be assigned for the want 
of ossific union in the transverse fracture of the cervix within’ 
the ligament. The first is a want of the proper apposition of the 
fractured ends of the bone. It is scarcely possible to preserve 
the parts in apposition even for a few hours, and the slightest 
change of position produces an instant contraction of the large 
and powerful muscles passing from the pelvis to the thigh, so 
that the ends of the bone become immediately displaced. This 
is also the case in fractures of the patella, where, notwithstanding 
all our efforts to prevent the retraction of the muscles, it very 
seldom happens that we can succeed in supporting a comple+ 

_approximation of the bones. The second reason for a want or 
bony union is, the want of pressure of one bone on the other. 
Even if the limb were preserved at its proper length, and ad- 
mitting the capsular ligament not to be torn, this cireumstance 
would operate to prevent an ossific union. There is a large 
quantity of synovial fluid secreted into the joint; this distends 
the ligament, and entirely prevents the contact of the bones. 
After a time this fluid becomes absorbed, but not until the in- 
flammatory process has ceased, and ligamentous matter has been 
effused into the joint from the surface of the synovial membrane. 
That cause which so powerfully conduces to the union of other 
fractures is wanting here, viz. the pressure which the muscles 
produce on the broken extremities of bones; for, if two broken 
bones overlap each other on that side on which they are pressed 
together, there will be an abundance of ossific matter deposited ; 
‘but on the opposite side, on which there is no pressure exerted, 
scarcely any change will be observed. But the third and princi- 
pal reason is, the almost entire absence of ossific union in the 
head of the bone when detached from its cervix. The principal 
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supply of blood to the head of the bone being derived from the 
ligamentum teres, which has only a few minute vessels ramifying 
from it on the bone, the natural supply of blood for the neck and 
head of the bone is derived from the periosteum; and when the 
neck is fractured, and the periosteum torn through, the means of 
ossific action are necessarily cut off. No deposit of cartilage or 
bone, as in other fractures, is produced, but there is a deposition 
of ligamentous matter covering the surface of the cancellated 
structure. On dissection of these accidents you find that the 
cancelli are rendered firm and smooth by friction, as in other 
bones which rub on each other when their articular cartilages are 
absorbed. Portions of bone remain attached by ligament, or 
are loose and floating in the joint, covered by ligamentous 
matter; but these do not excite inflammation any more than 
similar portions which are found in the knee or in the elbow 
joints. The capsular ligament and the synovial membrane are 
very much thickened from the inflammation which they have 
undergone, and are therefore very much strengthened. This 
membrane is sometimes separated from the fractured portions, so 
as to form a thick band, passing from the fractured edges of the 
cervix to the head of the bone. Ligamentous matter passes also 
from the cancellated structure of the head to the neck, thus 
uniting, by a flexibie material, the one broken portion of bone to 
another. It appears then, as a general principle, that vsstfic 
union is not produced. I have seen the two preparations of Mr. 
Stanley, at Bartholomew’s,’ which were supposed to be specimens 
of that union, but these have the same appearances on each side. 
now it is very probable that age or disease might produce similar 
effects in both bones, but it would be very difficult to suppose 
that accidents would do so. In experiments which I have made 
on animals in perfect health, the union was always by ligament. 
One of the best -proofs, however, is a preparation of Mr. Lang- 
staff’s, in which the bone is fractured within and without the 
capsular ligament; that without is united by bone, and that 
within the capsule is united by ligament. I have often seen 
that appearance in the necks of the thigh-bones of old people, 
supposed to represent the union of a fracture through the cervix 
by bone. But the truth is, that it is occasioned by the absorption 
of the neck of the bone, in the way I have before described, al- 
lowing of the descent of the head of the bone just opposite the 
root of the trochanter major. Here, gentlemen, is the thigh- 
bone of an aged femate (holding it up to the class), in which 
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this change has taken place; now, where is the neck of this thigh- 
bone? Can yousee it? No, I am sure you cannot, for it has 
gone to the tomb of all the Capulets. 

I must defer speaking of the treatment of these sabbath until 
the next lecture. 


ae 
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On FRACTURES OF THE NECK OF THE THIGH-BONE. 


GENTLEMEN, I shall now speak of the treatment of fractures of 
the neck of the thigh-bone, within the capsular ligament. Nu- 
merous measures have been adopted for the purpose of producing 
an ossific union of this fracture, both by myself and others, but 
all to no purpose: Disappointed in the attempt, and finding the 
patient’s health suffer from the necessary confinement, what I 
now direct to be done is, that a pillow be placed under the limb, 
throughout the whole length, and another be put under the knee, 
and the limb be in this way extended for ten days or a fortnight, 
until the inflammation has subsided. Then let the patient get 
out of bed, and sit on a high chair, to prevent the limb being too 
much bent, afterwards walk with crutches, bearing gently at first 
on the foot, then increase the pressure more and more, until the 
ligament becomes thickened, and the power of the muscles in- 
creased. Next, let him use a shoe with a high heel, which would 
very much diminish his lameness. The patients scenitocks in this 
way, as you have an opportunity of observing, walk after a few 
days with crutches, then with a stick, and ina few months re- 
quire no additional support. But in all cases in which the slight- 
est doubt may be entertained, whether the fracture be within or 
without the capsule, it is much better to treat them as if they 
were external to the capsule, and which fractures will unite by 
bone 

Of Fractures external to the Capsule, and when the neck of the 
bone is driven into the cancellated structure of the trochanter 
major; this accident is marked by the leg being from half to 
three quarters of an inch shorter than the other. The foot and 
toe are everted, much pain is felt at the hip, and on the inner and 
upper part of the thigh, and the usual rotundity of the joint is 
lost. The first diagnostic mark of this fracture is, that it happens 
in the young, and in persons under fifty years of age; although 
I have known it later. But, if the symptoms which I have before 
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described, are seen at any age under fifty, it will generally be 
found to be a fracture external to the ligament, and is capable of 
union by ossific matter. Yet it must also be remembered, that 
this fracture may occur in more advanced age, and therefore re- 
quires care in the discrimination of the two. The second sign 
of this accident is, that it is usualy the result of some very severe 
injury, as. blows received on the part, from falling upon some 
projecting body, or from heavy carriages passing over the limb; 
whilst the fracture within the capsule occurs from any slight cause. 
It may be known, in the third place, by the crepitus, which is pru- 
duced by a slight motion of the limb; and it is not necessary, in 
this accident, to draw the leg down to feel the crepitus, as the 
retraction is not so great as in the former accident. There is also 
usually great extravasation into the surrounding parts, and this 
swelling is quickly followed by great tenderness to the touch. 
There is also violent pain produced upon slight motion of the 
joint, followed by a high degree of constitutional irritation; and 
many months elapse before the patient recovers a proper use of 
the limb. The principle to be attended to in the treatment of 
this fracture is, the approximation of the bones by pressing the 
trochanter towards the acetabulum; at the same time preserving 
the length of the limb, by applying a roller around the foot of 
the injured leg, and binding it firmly to the sound one; thus. 
making the sound limb afford support, and act as a splint to the 
fractured one. A broad leather strap should be buckled around 
the pelvis, and include the trochanter major, so as to press the 
fractured portions. of the bone firmly together; and the best po- 
sition in which you can place the limb is in a straight line with 
the body. I have also known cases do very well where the patient 
has been laid on his back on a mattress, and the thigh brought 
over the double inclined plane, which may be very easily made 
by three boards; one passing from the tuberosity of the ischium ~ 
to the foot, and the two others having a joint in the middle, by 
which you can increase the elevation of the angle as may be ree 
quired; over these a pillow should be thrown. A long splint 
should be then placed on the outer side of the thigh, fastened 
above with a strong strap around the pelvis, and secured below 
by another strap round the knee, so as to prevent the knee being 
moved from its position. This must be persevered in for several 
weeks, and the patient may then be allowed to rise from his bed, 
the attempt do not give much pain. He must still, however, 
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wear the strap round the pelvis; and he thus recovers, with a 
useful but shortened limb. 

Of Fractures through the Trochanter Major.—Fractures through 
the trochanter major are generally oblique, and they may happen 
without any injury being at the same time done to the neck of the 
bone. They happen at any period of life, and are marked by the 
following symptoms: the limb is very little, and sometimes not 
at all shortened; there is a numbness in the foot; the patient 
cannot turn in bed without assistance, and the attempt is pro- 
ductive of great pain. The trochanter is sometimes drawn 
forwards towards the ilium, sometimes it falls towards the tube- 
rosity of the ischium, but is generally widely separated from that 
portion of the bone remaining in connexion with the neck The 
foot is greatly everted, and the patient cannot sit, as any attempt 
to do so produces very great pain. You can feel a crepitus with 
great difficulty, if the detached portion of the trochanter be either. 
-much fallen, or much drawn forwards. This fracture unites very 
firmly, and the patient recovers a good use of the limb. 

This accident then, it appears, may be easily known by the 
separation of the bone at.the fractured part, so that the finger 
may be placed between the fractured portions; by the crepitus, 
felt by putting the fingers on the trochanter when the knee is 
advanced; by the upper portion of the trochanter not following 
the motions of the lower, and of the shaft of the bone; and 
when at the lower part of the trochanter, by the great over- 
lapping and distention; it is followed by an excessive deposit 
of callus. ‘ ' 

The treatment of this accident is much the same as that of the 
former: you should pass a wide bandage round the pelvis, and 
keep the limb extended, and the patient in the horizontal posi- 
tion, in the way before pointed out. Sometimes the bone is 
fractured just beneath the trochanter, and the deformity produced 
by this accident is very great, which is caused by the upper end 
of the bone being drawn upwards by the action of the psoas 
magnus and iliacus internus. The proper way to treat it is by 
* raising the thigh over an inclined plane,.and elevating the trunk 
to about an angle of 45 degrees. In this manner you bring the 
ends of the bone in apposition, but you. should not attempt to 
depress the upper end of the bone, as it only increases the patient’s 
sufferings to no purpose, 

I shall next speak of 
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DISLOCATIONS OF THE KNEE-JOINT: 

And, first, of Dislocations of the Patella. The patella may be 
dislocated in three directions—outwards, inwards, and upwards. 

The bone is most frequently thrown on the eaternal condyle, 
and produces there a great projection; the patient is also unable 
to bend the knee, and these circumstances readily point out the 
nature of the injury. It is most frequently produced by a person 
falling with his knee turned inwards, and his foot at the same 
time turned outwards, and the action of the muscles in the ate 
- tempt made to prevent the fall draws the patella over the exter- 
nal condyle of the femur. It generally happens in those persons who 
have naturally a little inclination of the knee inwards. The dislo- 
cation on the internal condyle is less frequent, and happens from a 
blow on the outer side of the patella, received in a fall on some 
projecting body. To reduce either of these dislocations, you are 
to place the patient in the recumbent posture, and let the leg be 
raised, by lifting it at the heel, by which you ralax the extensor 
muscles of the thigh inthe greatest possible degree; you then 
press on that edge of the bone which is furthest from the articu- 
lation, and this raises the immer edge of the bone over the condyle 
of the femur, and it is directly drawn into its proper position by 
the action of the muscles. Evaporating lotions of spirit and water 
a eto be employed, and afterwards, say in two or three days, 
bandages should be applied. | 

Inthe dislocation of the patella upwards, the ligamentum patelle 
is torn through, and the patella is drawn on the upper and fore- 
part of the thigh-bone. The marks of this accident are at once 
decisive; for, besides the easy motion of the patella from side to 
side, a depression ‘is felt above the tubercle of the tibia, from the 
laceration of the ligament. The patient loses the power of bear- 
ing on the limb, and a considerable degree of inflammation usually 
succeeds. You should, in the treatment of this case, apply 
leeches, and afterwards evaporating lotions, from four to seven 
days; then apply a roller round the foot and leg, and keep them 
completely extended by a splint behind the knee; then buckle a 
leather strap above the knee, and to this let another strap be 
fastened, which’is to be passed under the foot, and buckled to 
the opposite side of the circular strap. The bone is in this way 
drawn down to the ruptured ligament, and a union consequently 
takes place. The patient should, at the same time, continue in 
the sitting posture so as to relax the extensors of the leg which 


are inserted into the eh ae 
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Of Dislocations of the Tibia at the Knee-Joint.—These disloca- 
tions are four: two complete, and two incomplete. In the dis- 
location inwards, the tibia projects on the inner side of the joint, : 
and the condyle of the femur rests on the external semilunar 
cartilage. ~The tibia is sometimes thrown on the outer side of the 
joint, the condyle of the femur being placed on the inner semi- 
lunar cartilage, and the deformity produced is just as much as 
in the dislocation outwards. The tibia is sometimes dislocated 
forwards; the external marks of the injury are these: the tibia is 
raised, the thigh-bone is depressed, and thrown rather to one 
side, sometimes so much so as to compress the popliteal artery. 
In the dislocation backwards, the limb is shortened, the condyles 
of the femur project, and there is a depression of the ligament of 
the patella, and the leg is bent forwards. Each of these disloca- 
tions may be reduced by simple extension, for, as soon as you 


remove the surfaces of the bones from each other, the muscles 


give them the direction necessary to be restored to their proper 
situations. 
Partial Dislocations of the Femur from the Semilunar Cartilages. 
—In these cases, where the secretion of the synovia into the 
joint has been very much increased, the ligaments become so 
much relaxed, as to allow the cartilages to glide on the surface 
of the tibia, especially if the edge of the cartilage is pressed 
by the thigh-bone. This accident was first accurately described 
by the late Mr. Hey, of Leeds, who was a scientific and success- 
ful practitioner, and had the advancement of the profession at 
heart. The most common cause of this accident is the person 
striking his toe against some projecting body, when the foot is 
everted. He immediately feels pain in the knee, and it cannot 
be completely extended. I have also known it happen from a 
sudden twist inwards, when the foot is turned out. The manner 
in which the accident happens is as follows: The ligaments unit- 
ing the semilunar cartilages to the head of the tibia become 
relaxed, the cartilages are easily pushed from their situations by 
the condyles of the femur, which therefore come into contact 
with the head of the tibia. When the limb is attempted to be 
extended, the edges of the semilunar cartilages prevent it. Now 
the mode of restoring the parts to their natural position is clear, 
namely, to bind the limb back as far as possible, by which you 
remove the pressure made by the thigh-bone, and this enables 
the cartilage to slip into its place, and the condyles of the femur 
are ayain received on the semilunar cartilages. This accident is 
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warticularly liable to happen again, and the return of it is best 
prevented by a bandage made with a piece of linen having four 
straps attached to it, and these are bound tightly above and below 
the patella. 

Of Compound Dislocations of the Knee-Jomnt I have only seen 
one example. This requircd an immediate amputation; and, it 
is probable that, in all these accidents, unless the wound is very 
small, so as to allow of its ready closure and adhesion, that a 
similar practice will be necessary. 

I shall next speak of 

' FRACTURES OF THE KNEE-JOINT; 

And, first, of Fractures of the Patella.—The patella is generally 
broken transversely, but sometimes longitudinally. 

In the first of these the upper part is drawn from the lower, 
by the action of the muscles inserted into it, whilst the lower. 
part remains fixed by its ligament. The degree of separation 
depends on the laceration of the ligament. The accident is at 
once known by the depression between the two portions of bone, 
into which you may put your fingers, and by the upper part of 
the bone moving readily on the lower and fore part of the thigh. 
The power of extending the limb is also lost; and the knee bends 
forwards from aloss of action of the extensor muscles. Soon 
after the accident, extravasation takes place on the fore part of 
the joint, and produces a livid appearance, but this is removed 
by absorption in a few days. There is afterwards considerable 
effusion from inflammation into the surrounding parts. It hap- 
pens either from blows on the patella, or from the action of the 
muscles. The union of this fracture is generally by ligament, 
whether the separation of the bones be great or little. But still 
the principle which should guide you in the treatment is, to make _ 
that ligament as short as possible. If the upper end of the bone 
be retracted by the muscles, the ligament connecting the bones 
is long, the patient walks very lame, and is liable to fall and 
break the other patella. 

When called to this accident, you should place the patient on 
a mattress, extend the limb on a well-padded splint, which is 
placed behind the thigh and leg. The patient should be raised 
as much as he can to the sitting posture, to relax the rectus; an 
evaporating lotion of white wash should then he applied, and the 
heel should also be raised towards the trunk, to bring up the 
lower portion of the patella. Ifthere should be much inflamma-~ 
tion, existing for a day or two, leeches must be applied, and an 
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evaporating lotion continued; and, when the tension has sub- 
sided, you may apply your bandages. The mode generally 
adopted is, to pass a roller from'the foot to the knee, to prevent 
the swelling of the leg; then rollers are applied above and below 
the joint, under which a piece of broad tape is passed on each 
side, which crosses the rollers at right angles, and, by tying these, 
the upper portion is brought down towards the lower. But the 
plan which I like best is this :—Buckle a leather strap around 
the thigh, above the fractured portion, and from this another 
strap should be passed beneath the foot, the leg being kept ex- 
tended, and the foot raised: this strap is brought up on the other _ 
side of the knee, and buckled to the circular strap above the 
knee; a roller should also be applied on the leg. After keeping 
the limb in this position five weeks, you may begin to use slight 
passive motion, taking great care, however, not to do too much, 
as you would separate the ligamentous union which had been 
formed. You may increase this from day to day, until the limb 
can be bent perfectly. The smallest distance at which I have 
known it to unite is half an inch, and the greatest distance seven 
inches; a moderate distance is one or two inches. It sometimes 
happens that, from the degree of separation, the patient loses the 
command over the motions of the leg; and, in such cases, you 
must exercise the extensor muscles by letting the patient swing 
his legs over a table, in order to accommodate the muscles to 
their new line of action. Unless this be done, or passive motion 
be used, the patient can never recover the use of the limb. 

In the longitudinal fracture the bone also unites by ligament. 
I have seer it unite by bone, but it was rather a fissure than a 
fracture. The treatment will be to apply leeches and evaporat- 
ing lotions; in a few days a roller should be applied, and then a 
laced cap, with a strap to buckle above and below the knee, with 
a pad on each side of the patella, to ‘sing the parts as nearly as 
possible into contact. 

Compound Fractures of the Patelu are very dangerous acci- 
dents, frequently proving fatal to life, from the violent degree of 
constitutional irritation which they occasion. They are generally 
recovered from by the following treatment :—Bring the integu- 
ments together by 2 small suture, apply adhesive straps round 
‘the knee, evaporating lotions on the fore-part, and the limb kept 
extended by a splint passed beneath. Whenever a joint is laid 
open, except by valvular opening, that wound is difficult to heal, 
from the flowing of the synovia, and is, theiefore, very difficult 
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to treat; but, if the integuments be brought together by a suture 
the parts beneath often heal by the adhesive process. The suiure 
should not be kept in more than a week.. 

In Fractures of the Condyles of the Femur, extending into the 
joint, which are known by the great swelling that takes place 
into the joint, by the crepitus and the deformity, you should place 
the limb on a pillow in the extended position, for then the head 
of the tibia keeps the extremities of the bones in their places, 
You should apply evaporating lotions, and leeches, if necessary, 
to subdue the inflammation, and then mould a piece of stout 
pasteboard, moistened, round the knee, and bind it on with a 
roller. This, when dry, adapts itself equally to the different 
surfaces, and forms a most excellent splint to retain the fractured 
extremities of the bones. After five weeks you should commence 
passive motion, or otherwise anchylosis will take: place. The 
same observations apply to fractures of the head of the tibia. 

Or THE DisLocATIONS OF THE ANKLE-JoINT. 

This articulation is well protected by numerous strong liga- 
ments; the union of the fibula particularly is so firm to the 
tibia and the tarsal bones, that it generally happens that the bone 
will rather break than the ligaments give way. I have seen the 
tibia dislocated in three directions—inwards, forwards, and out- 
wards; and a fourth, backwards, is sometimes said to occur. The 
dislocation inwards is most frequent. The foot is thrown outwards, 
and its inner edge rests upon the ground: the internal malleolus 
projects so much against the integuments as to threaten their 
laceration. The foot easily rotates on its axis: there is also a 
depression above the malleolus externus, attended with great 
pain; and about three inches above the lower end of the fibula, 
a crepitus may be felt. This accident generally happens from a 
person jumping from a considerable height, or from running 
violently with the toe turned outwards, the foot being suddenly 
checked in its motion whilst the body is carried forwards or the 
foot, and the ligaments on the inner side of the ankle give way. 
By grasping the leg about three inches above the ankle, and 
freely rotating the foot, a crepitus of the-fibula will be perceived. 
To reduce the dislocation, place the patient on a mattress on his 
injured side, and bend the leg at right angles with the thigh, so 
as to relax the gastrocnemil; let an assistant grasp the foot, and 
gradually draw it in a line withtheleg. You should, at the same 
time, fix the thigh, and press the tibia downwards, ta force it on 
the articulating surface of the astragalus. After the reduction, 
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let the limb remain on its outer side in the bent position, with 
' the foot well supported: a many-tailed bandage should be ap- 
plied, and kept wet with the spirit wash. The patient may leave 
his bed and walk on crutches at the end of five weeks; friction 
and passive motion should be used at the end of eight weeks, end 
twelve weeks will elapse before he has the perfect motion of the 
joint. 

Of the Dislocation forwards——Here the foot appears .nuch 
shortened and fixed, and the toes pointed to the ground. The 
lower end of the tibia forms a hard swelling on the middle of the 
tarsus. The heel appears lengthened, and there is a projection 
before the tendon-achilles. On dissection, it is found that the 
tibia rests on the navicular and internal cuneiform bones, the 
fibula is broken, and carried forwards at the side of the tibia, 
and it is fractured about three inches above its malleolus. It 
happens from the body falling backwards whilst the foot is con- 
fined, or from a person jumping from a carriage in rapid motion, 
with the toe pointed forwards. In reducing this dislocation, you 
should lay the patient in bed on his back, an assistant should 
grasp the thigh at its lower part; and draw it towards the body, 
whilst another pulls the foot in a line from the leg, and you then 
push the tibia back, to bring it into its proper place; attending 
to the same rule of relaxation of the muscles and the after-treat- 
ment as in the former dislocation. The patient should afterwards 
rest the leg on the heel, apply splints on each side of the leg, 
with foot-pieces to support the foot at right angles with the leg. 
In five weeks you may allow the patient to get up, and use pas- 
sive motion, as the fibula will, by that time, have united. In the 
partial dislocation forwards, the tibia rests half on the os navicu- 
lare and half on the astragalus; the fibula is broken, and there is 
not any considerable projection of the heel. The toe is pointed 
downwards, and there is great difficulty in putting the foot flat 
upon the ground. The heel is drawn up, and the foot is, in a 
great degree, immoveable. The treatment is the same as in the 
complete dislocation forwards. 

Of the Dislocation outwards.—This is the most dangerous of the 
three, as it is produced by greater violence, and is attended with 
more laceration of ligament, and more contusion of the integu- 
ments. The foot is thrown inwards, aud its outer edge rests 
upon the ground. The malleolus projects very much, and forms 
such a decided prominence that the nature of the injury cannot 
be mistaken. The toes and foot are pointed downwards. In 
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this accident the malleolus internus is obliquely fractured, and 
it happens from the wheel of a carriage passing over the leg, or 
by the foot being twisted in jumping or falling. To reduce this 
dislocation, you place the patient on his back, bend the thigh at 
right angles with the body, and the leg at right angles with the 
thigh ; let the foot be held firmly by one assistant, and the thigh 
grasped under the ham by another; then extend the foot in a 
ine with the ieg, and press the tibia inwards towards the astra- 
galus. The limb should be iaid on its outer side, resting on 
splints with foot-pieces, and a pad should be placed on the fibula, 
above the outer ankle, extending a little way up the bone, so as 
to support that part of the leg. The after-treatment will be the 
same as in the former cases. Passive motion should be used in 
six weeks. 

Compound Distocations of the Ankle-Joints may take place in the 
some direction as the simple, and the bones and ligaments suffer 
in the same way. Great local inflammation and constitutional 
disturbance attend this, accident; the cause of these is the 
wound which is made into the joint, and the great efforts re- 
quired to repair it. The principle to be observed is this:—Close 
the wound as completely as possible, to assist nature in the. ad- 
hesive process by which the wound is to be closed, thus rendering 
suppuration and granulation less necessary for the union of the 
opened joint. The reduction is to be effected in the same 
manner as I have before described in simple dislocations. Apply 
a little lint, dipped in blood, to the wound, put on a many-tailed 
bandage, which is to be kept wet with spirits of wine and water, 
and the limb should rest on its outer side. But in the dislocation 
outwards it is best to keep the foot on the heel, with a splint and 
foot-piece on the outer and inner side of the leg. The knee 
should be slightly bent, and care taken that the foot does not 
become pointed. 


a 


LECTURE LXXIV. 


_On ComMPouND FRACTURES. 
AFTER some operations had been performed at the theatre of 
Guy’s Hospital, Sir Astley presented himself to the pupils, and 
said that he intended to take advantage of the present opportunity 
of their being together, to make some remarks'on compound 
fractures, to describe the mode by which they become united, 
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and to detail’ their treatment under common and under adverse 
circumstances. 

A Compound Fracture is that in which there is an external 
wound communicating with the broken extremities of the bone. 
Large wounds may occur at the same time with fractures, but 
unless these communicate with the bone, they are not called 
compound fractures. The immediate result of the fracture is 
the escape of the extravasated blood, which, in simple fracture, 
becomes absorbed. The effect this injury produces on the con- 
stitution is to set up a violent re-action, so as to bring about a 
restoration of the injured part. The degree of this effort of the 
system will very much depend on the manner in which the 
accident is treated; and I should say, that it was an important 
injury, or otherwise, according to the plan of treatment which is 
pursued. For if you are careful in the management of the case, 
you may procure adhesion of the external wound, and thus re- 
duce the accident to the state of a simple fracture. The mode 
of union is ultimately the same; but in one kind of injury 
ossific matter is deposited in cartilage without a suppurative pro- 
cess, and in the other with it. If you do not procure an union by 
adhesion, it is brought about by granulation, and in the following 
way :—The blood, which is at first poured out in consequence of 
the division of the vessels of the medullary membrane and 
the periosteum, instead of being confined in the surrounding 
structures passes off by the external wound; yet it must be re- 
membered that this effused blood has no share in producing 
union of the ends of the bone, as it becomes, after a few days, 
entirely absorbed.. Next, ‘there is a fluid poured out between 
the periosteum and the bone, which separates the periosteum 
from the surface of the bone for about an inch or an inch anda 
half beyond the place where the bone is fractured. This fluid 
does not cause a laceration of the vessels of the périosteum, but 
rather an elongation of them. Now here is the difference 
between the simple and compound fracture; for, in the former, 

‘the fluid, after accumulating for a day or two, becomes in a great 
measure taken up by the absorbents, and adhesive matter is 
poured out in its stead; but in the latter, a suppurative process — 
is established, and granulations arise from the broken surfaces. 
In these granulations cartilage becomes deposited, and continues 
to be formed for some time; the discharge of pus gradually dimi- 
nishes, and in compound fracture cartilage continues to be formed 
until about the twentieth day. It is deposited between the inter- 
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nal surface of the periosteum and the external surface of the 
bone. At the place where bones are brought into contact, the 
periosteum becomes’ absorbed, and cartilage is deposited’ be- 
tween them, in which patches of bony matter are formed, and 
these, when completed, are covered by an extension of the origi- 
nal periosteum. 

The cause of the non-union of fractures is the want of approxima- 
tion; for if the fractured ends are not brought into contact, the 
periosteum is not raised, the cartilage that forms does not cover 
the extremities of the bones, and the protruding portions are re- 
moved by the absorbents, so that the process of union only goes 
on in those surfaces of bone which are lying in contact. 

Under the granulations arising from the cancellated structure, 
cartilage is also found, and about the twelfth day in simple, and 
from the seventeenth to the twentieth day in compound fracture, 
there are bony patches deposited in the cartilage; itis by the 
accumulation of these patches that ossific union gradually takes 
place. A compound fracture is necessarily slower in its progress 
towards recovery, from the causes just explained, than a simple 
fracture; and the union. is frequently retarded by exfoliations of 
bone, which will often take up a tedious time to separate, and 
keep up considerable constitutional irritation. Three months may 
be considered a short time for the union of a compound fracture 
to take place; sometimes the accident is not recovered from in 
nine months, and, occasionally, not even in twelve. 

I shall now proceed to speak of their dreatment under common 
circumstances. : 

Reduce the bones as speedily as you can, and this may be very 
easily: done by relaxing the muscles acting upon the limb. 
Bring them as nearly into apposition as possible, and if there be 
slight hemorrhage, do not be searching for a small vessel, but 
place a little lint over the wound, and by making gentle pressure 
on it you may easily suppress the hemorrhage. Ishall have some 
further remarks to make on this subject, when speaking of the 
difficulties sometimes attending these accidents. Next bring the 
integuments as neatly over the parts as you can, and dip a dossil 
of lint inthe blood, and put it onthe surface of the wound, which 
irritates the least of any application I know of, and appears to 
approach the nearest of any other to the natural covering of the 
parts. In this way the wound unites by the adhesive process, — 
and the union of the bone goes on as in simple fracture, and is 
cured in one-fourth part of the time which would be required if 
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the-wound were allowed to’be filled by granulations. This being 

the principal object, you should always aim at it, unless the 

fracture be accompanied with severe contusion of the soft parts, 

when you must apply a poultice in order to facilitate the dis- 

charge from the wound, and promote the separation of the parts 

to be removed. As, for example, a wound caused by a heavy ° 
body passing over the limb, the parts must slough, and therefore 

it would be useless to attempt to procure an union by adhesion. 

If the wound communicating with the fracture be caused by the 

ends of the bone or any sharp instrument, you may generally 

succeed in produring an adhesion. But do not apply adhesive 

plaster, as it frequently produces erysipelas on the edge of the 

wound, and on this accountI have latterly put a bit of lint on the 

edges of the wound, after extirpating the female breast, and the 

adhesive plaster over it. Then apply the many-tailed bandage 

loosely, so that it may give way to the tension that follows; you 

should also apply some evaporating lotion, and the material of 
' which the bandage is made is a very good thing for retaining the 

fluid for the purpose. 

Splints should afterwards be put on; those made of -wood are 
the best, and one should be put on each side of the limb. Do 
not apply the splints tightly at first, so as to cause pain, but see 
that they are well padded, and the bones nicely adjusted. Ina 
few days it often happens that inflammation arises, and a dis- 
charge of pus follows, when the lint which was at first applied 
should be partly removed, and the matter’ allowed to discharge. 
If the matter should be small'in quantity after you have let it 
out, replace the lint carefully, and do not apply a poultice, but 
continue the use of the cold wash. If, on the other hand, the 
discharge of matter be considerable, or if it be a contused 
wound, with a tendency to slough, then you should apply fomen- 
tations and poultices, and heal the wound by a granulating 
process. 

The position of the limb may be just the same as in simple 
fracture; with this exception, that if the suppurative process 
should be set up, the wound will require dressing, and therefore 
it will be necessary to have the limb in a convenient position for 
that purpose. 

_ If the leg be fractured, it should be bent, and laid on its outer 

side, for if it rest on the heel, then the fractured part is without 
support, and it requires very great attention to prevent deformity 
of the limb. If, while the leg is lying on its side, you allow the 
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toe to fall, the foot becomes everted, and the patient seldom re- 
coveres a useful limb. 

If the fracture is in the thigh, it should be placed over a double 
inclined plane, with a splint on each side; that on the outside 
should reach from the trochanter beyond the knee; and both in 
this and the former fracture you should keep the ball of the great 
toe in aline with the inner side of the patella. I do not like the 
_ extended position of the limb, because the muscles are put upon 
the stretch, and there is danger of a shortening of the limb en- 
suing. This was the practice about fifty years ago. The lateral 
position of the limb, as recommended by Mr. Pott, I also object 
to, for two reasons; the first is, that it is almost impossible to 
keep the toes from falling, the consequence is that the foot is 
turned out; and I have seen several patients, treated by Mr. 
Pott for this accident, who had this deformity. The second ob- 
jection to the practice is, that the limb, from being kept long in 
the extended position, causes the motion of the knee-joint to be 
very much diminished, and there is great difficulty subsequently 
in restoring it. 

In compound fracture of the humerus, let the arm hang by the 
side, with the fore-arm and hand very slightly supported in a 
sling, so that its weight may not be entirely taken off the hume- 
rus, for it will tend materially to preserve the apposition of the 
ends of the bone.” Do not keep the patient in bed, for in the 
recumbent posture the arm is generally placed across the chest, 
the arm is put on the twist, and the fracture unites badly. 

A compound fracture of the femur generally does better than 
a compound fracture of the leg, because the bone is so much 
surrounded by muscle that the wound made is much more easily 
closed, and is not therefore followes by the same dearest of sup- 
puration. 

The humerus generally does well when frackived on the same 
account. The worst cases are those of the fore-arm and. leg, 
from inflammation and sloughing of the tendons in the one, and 
the superficial nature of the covering of the bone in the other. 

The constitutional treatment required in these accidents will be — 
regulated by the force of the symptoms’; but there are a few cir- 
cumstances which I consider important for you to become 
acquainted with. If the patient be young and plethoric, take 
blood from the arm sufficient to allay the constitutional suffering, 
but do not give purgatives, as they very much disturb the patient, 
and add to the irritation, by the necessity which there is of his 
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being frequently moved. Nothing is so bad in the treatment of 
compound fracture as the frequent changing of the positions and 
dressings of the patient; it is a state of rest which is necessary 
for the recovery of the parts, and, therefore, the less they are dis- 
turbed the better. Give opium to quiet the irritation, and give 
algo, at the same time, the saline mixture, with the liquor antim. 
tartarizat. to, keep up the secretion of the skin. 

I shall next speak of the difficulties sometimes met with in the 
treatment of these accidents; and, first of the difficulty which now 
and then exists in the reduction of the bone, which occasionally 
arises from a portion of skin being nipped under. the pro- 
jecting extremity of the bone. When you try to extend the limb, 
you find you cannot bring the skin into its place. If this pro- 
jecting portion of bone be not large, make an incision through 
the integuments, and turn them on one side sufficiently to reduce 
the bone, and afterwards try to unite the parts by the adhesive 
process. — 

When you experience any difficulty i in the reduction of a frac- 
ture which is very obuique, do not divide.the integuments, as the 
probabilities are that the periosteum has been injured on the ex- 
posed bone, and that it would afterwards separate by a tedious 
process of exfoliation; the vitality of the part is very low, and 
the wound necessary to be made to replace the bone would bea 
large one. But what.I advise you to do is, to saw off the sharp 
projections of bone at the extremities of the fractured portions, 
and then carefully replace the bone in its proper situation. The 
muscles will draw the ends of the bone together, even if it be 
shortened. Donot adopt this practice, however, where there are 
two bones, and one is not fractured, for if the broken or the sawn 
surfaces be not brought into contact, no ossific union can take 
place. I know that some cases have been published by a very 
ingenious surgeon, in which it was supposed that ossific union 
had taken place between the separated portions of the tibia; but 
I think that this union was effected by a tough jipantentbsdante 
laginous material, and not by bone. 

If the bone be very much shatieved, and several pieces be de- 
tached and loose, remove them, but with the greatest degree of 
care, 80 as to avoid irritatmg the wound more than is absolutely 
necessary. If these portions of bone be not removed,:they will 
produce excessive irritation, and will very much retard the 
nealing of the wound by frequent exfoliations. Butif the pieces 
be large, do not detach them, for if they be connected by perios- 
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teum they will again unite; or if there be one large piece, and 
the periosteum on it is entire, let it remain. 

Compound fractures are often attended with hemorrhage from 
large arteries, which have been wounded by the broken extremi- 
ties of the bone. It was formerly the practice to amputate in 
these accidents, whenever any vessel of importance was wounded, 
under the supposition that the injury could not be repaired, and 
that gangrene would, in all probability, happen. But I have 
seen so many limbs saved, even when the principal artery going 
to the limb has been torn, that I am induced by experience to 
adopt a different plan. I will just give you a table of some of 
these cases, and mention their results. Sometimes the anterior 
tibial arteryis tornthrough. Inacase which] perfectly recollect, 
the vessel was taken up by a tenaculum and secured, and the 
patient did very well. In one case, where the posterior tibial 
artery was wounded, it was secured by ligature, and the patient 
also did well. But in another case of the same kind the mau 
died, but the hemorrhage was stopped by pressing a piece of 
lint into the wound, and the artery was not tied. 

The introduction of extraneous bodies into the wound to sup- 
press hemorrhage is wrong in compound fracture, as they produce 
too much irritation, and do not effectually answer the proposed 
object. Itis better in some cases, in which you have great diffi- 
culty to secure the vessel at the wound, not to be twitching and 
pulling, and continually irritattng the wound, and frequently to 
little purpose, but to cut down at once on the artery, in its course 
to the part. If, for example, the posterior tibial artery should 
be wounded just below the middie of the leg, where it is deeply 
covered by muscle, it should be cut down upon higher up, and 
secured Mr. Hey sawed through the fibula to get at the pos- 
terior tibial from the outer part of the leg; but I should recom- 
mend it to be secured from the inner side of the leg by making 
an incision between the gastrocnemii and the tibia, and then 
cutting through the fascia covering the deep muscles. 

I have only known one instance of the femoral artery being 
divided in compound fracture, and I thought it right to amputate 
immediately ; the hemorrhage was but slight, but as the artery 
and vein were both torn through, I considered there was very little 
chance of saving the limb. 

In two cases of division of the brachial artery by fracture, am- 
putation became necessary. In one of these cases I amputated 
even whilst the gangrene, which had taken place in the lower 
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part of the arm, was extending; but as this arose only from local 
injury, the patient did perfectly well. 

I shall not have time to-day to go through the difficulties 
which yet remain to be described in the treatment of these 
accidents, and I shall therefore leave them until we next meet. 


LECTURE LXXV. 


GENTLEMEN, I shall now take the opportunity of concluding the 
‘subject of compound fractures; and shall therefore next speak 
of these accidents when extending into the joints. 

If a compound fracture should extend into the ankle-joint, that, 
of itself, would form no reason why amputation should be per- 
formed; but you should be guided principally by the nature of 
the injury, by the age, and also by the constitution of the patient. 
If the compound fracture extending into this joint be oblique, it 
will generally do well, provided care be taken to procure adhesion 
of the wound, which is best effected by applying lint dipped in 
blood to the lacerated integuments, and allowing it to remain 
there until it separates spontaneously. The many-tailed bandage 
should be applied, and kept wet with a spirituous lotion, com- 
posed of sps. vini, 1 oz. aque, 5oz. A splint should be applied on 
each side, padded with cushions, so as to preserve the great toe in 
a line with the patella, as I before mentioned to you, which is a 
point you must attend to on these occasions. ‘Place the leg on 
its side, in the semiflexed position, so as to relax the muscles, 
and render the patient’s position as easy as possible. The position, 
however, will require to be varied, according to the situation of 
the wound. But if the bone be comminuted, as well as broken 
into the joint, and if there be bleeding from any large vessel, it 
will be proper to amputate immediately more especially if the 
patient be obliged to work hard for his support, for after recovery 
from comminution, the limb will bear but a slight degre of 
exertion. 

But still, if the constitution be good, and the person be about 
the middle age, it is right to take away the small pieces of bone, 
heal the wound by adhesion, and produce anchylosis. .In one 
case suppuration even followed, and the patient did perfectly 
well. 

If a compound fracture extend into the Hatdectoiny and the 
opening be large, it will be necessary to amputate, as the consti 
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tutional disturbance will be exceedingly great, and run the risk 
of destroying the patient. But if the opening be small, try to 
procure adhesion, and thus make it a simple wound. When the 
condyles of the femur are broken into the joint, the limb is to 
be placed on a pillow in the straight position, and evaporating 
lotions and leeches are to be used to subdue the inflammation 
and swelling which necessarily attend this accident. Supposing 
the external wound to have closed, you then apply pieces of 
pasteboard, moistened by being soaked in warm water,. about 
sixteen inches long, and broad enough to reach under the jomt, 
and have them confined by a roller, When these dry, you will 
find them exactly adapted to the shape of the joint, and after- 
wards retain their form, so as best to confine the bones. I prefer 
the straight position in these cases, because the tibia presses the 
extremity of the broken condyle mto a line with that which is 
not injured, 

Compound fractures of the elbow-jomt generally happen through 
the internal condyles of the os humeri, and the fracture takes an 
oblique direction into the joint. In the most severe accidents of 
this kind, the constitution is generally able to support them, if 
they be judiciously managed ;I could mention to you several 
cases which would prove the success of the practice of effecting 
union by adhesion. A case now presents itself to my recollection, 
of which I will give you an outline. 

I was called to this hospital, to see a brewer’s servant, who 
had a compound fracture of the elbow-joint, from the dray passing 
over his arm, which had considerably comminuted the bones. [ 
could pass my finger readily into the joint, and feel the brachial 
artery pulsating on its fore part. Considering the violence done 
to the joint, and the constitution of the patient—as men in such 
employment, you know, are in the habit of drinking largely of 
porter and spirits, and therefore render their constitutions ex- 
ceedingly irritable—I told him that I feared there was scarcely 
any chance of his recovery, unless he consented to have the limb 
removed; this he determined, however, not to submit to, and I 
therefore did all in my power to save both his life and his limb. 
The bones were easily replaced, and the parts were brought care- 
fully together. The limb was laid upon a splint, a bandage was 
lightly applied, and the fore-arm was placed at right angles with 
the upper arm. The wound united without any untoward cir- 
cumstances; and the only thing that happened, which appeared 
in the least to retard his recovery, was the formation of an abscess 
in his shoulder, which was opened and immediately healed. The 
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joint was not even completely anchylosed, for he retained sufficient 
‘motion to allow him to resume his former occupation. 

If a contrary practice be adopted, if poultices, for example, be 
applied, the adhesive process is prevented, and suppuration pro- 
duced, which puts life in danger, or renders amputation necessary. 
I will, whilst I think of it, give you the result of a case where 
this practice was followed. 

A woman, between fifty and sixty years of age, was admitted 
into Guy’s Hospital, with a wound of the elbow-joint, and frac- 
ture of both the condyles of the os humeri. A poultice was di- 
rected to be applied, and fomentations ordered twice in the day. 
On the day following the accident she had a considerable degree 
of fever. On the third day the upper arm was exceedingly 
swollen, attended with a copious sanious discharge from the 
wound. Qn.the fourth day her strength was greatly reduced, 
and the wound had almost ceased to discharge, but the arm was 

very much swollen, and on the fifth day she died. 

- In all cases of this accident, the arm should be kept in the bent 
position; for as anchylosis, in a greater or less degree, will be 
the consequence, it is attended with much less inconvenience in 
this position than in ony other. If the bones be very much com- 
minuted and the wound large, all the detached portions of bone 
should be removed; but in old people, when much injury is 
done, there is often not sufficient strength to support the suppu- 
rative process, and amputation should be recommended. The 
edges of the wound should be kept together by placing a piece 
of lint dipped in blood over them, and a bandage lightly applied, 
wetted with spirits of wine and water. Even if it should suppu- 
rate, it will not be necessary to amputate, unless any thing par- 
ticular should afterwards happen. 

A compound fracture extending into the wrtst-joint is a very 
serious accident when the radius is much comminuted, but it is 
an injury which doés very well when the radius is broken without 
being much shattered. I ‘saw a case of this injury in a patient 
in the country, where the man met with the accident by falling 
upon the back of his hand, and the ulna protruded an inch and a 

half through the integuments; the bone was immediately re- 
- duced and bandaged lightly; the wound healed by the adhesive 
Yrocess, and the man recovered the perfect use of his limb. I 
secollect another case of the same kind, which came under the 
gare of Mr. Chandler, in the other hospital; I now forget in what 
manner the accident happened, but the ulna projected through ~ 
the integuments at the back of the carpus, and a compound frac- 
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ture of the radius, with great comminution of the bone, was pro- 
duced. The ulna was first replaced, but immediately resumed 
its dislocated. position on the back of the wrist, although it did 
not again protrude through the skin. The hand and fore-arm 
were placed in a poultice, and were ordered to be fomented twice 
in the day. A copious suppuration ensued, attended with violent 


- constitutional irritation ; and Mr. Chandler, in order to save the 


patient’s life, after a lapse of several weeks, amputated the limb. | 

In a similar case it would be proper, when torn pieces of bone 
can be felt at the extremities of the radius, that the wound should 
be enlarged for their removal; and instead of fomentations and 
poultices being used, that the wrist should be surrounded by lint 
dipped in the blood, and a roller loosely applied. The arm 
should be supported on a splint, so as to keep it perfectly free 
from motion; evaporating lotions should be applied; and the 
limb should not be disturbed unless the patient has symptoms of | 
a suppurative process, when a small opening should be made in 
the bandage, to allow of the escape of pus, but still the bandages 
should be suffered to remain. The patient should be bled from 
the arm, if the inflammation and constitutional irritation be con- 
siderable, and leeches should be occasionally applied under these 
circumstances. The bowels should be kept gently open, but all 
active purging avoided. If the suppurative process have extended 
up the tendons of the fore-arm, it will be necessary to amputate. 
The operation should not be performed where the tendons are 
loose in the arm, but further up, in the muscular part of it; you 
would otherwise have a sloughy irritable stump. 

Another untoward circumstance is high degree of inflammation 
attacking the neighbouring parts. If the patient’s general health 
pe good, the‘inflammation will not extend beyond a few inches 
ground the accident; but if the patient be irritable, and the in- 
jury, for example, be-in the leg, the inflammation will extend 
along the course of the absorbents to the groin, andif there be 
effusion at the same time accompanying this, it must be con- 


_ sidered as an indication of great danger. Such appearances must 


not be treated very actively by depletion; apply leeches, fomen- 
tations also, and poultices to the neighbourhood of the wound. 


Lotions also of the liquor amoniz acetatis, with rectified spirits 
of wine, should be applied to the inflammation on the limb, whilst 


tue poultice is applied tothe neighbourhood ef the wound. At 
the same time opium should be given to allay the constitutional 


irritability, aud a gentle diaphoresis promoted on the skim, by 
- ye 
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giving some saline medicines, as the liq. ammon. acet. These 
symptoms generally make their appearance in persons who have 
lived irregularly, either as regards their diet or their habits. Be 
very cautious about the administration of purgatives, as they 
disturb. the patient very much; but if absolutely necessary, give 
an enema. 

Another obstacle met with in the treatment of compound frac- 
ture is an excessive spasmodic action of the muscles. This action 
is sometimes so violent as to render all your attempts to overcome 
it absolutely nugatory. In one case it disturbed the limb so 
much as to render amputation necessary, and on dissection it was 
found that there was a piece of bone separated from the other 
parts, and locked between the extremities of the bone. 

It is sometimes necessary to amputate from a want of union 
between the fractured ends of the bone; and on this subject I can 
furnish you with the knowledge of a circumstance that may be of 
the greatest importance in your future practice. You may recol- 
lect having seen me amputate, a short time since, the leg of a 
young woman in Dorcas’ Ward for a great deformity of the 
limb; it unfitted her for any of the active duties of life, and she 
therefore became desirous of having it removed. By some mis- 
management or other the bone was fractured in the process of 
parturition, and although she is now about nineteen years of age, 
there has not been the least attempt made towards ossific union. 
The part where the fracture took place was as flexible as a joint, 
and I therefore wish to put you on your guard, so that you may 
be very careful to avoid so distressing an accident. I have met 
with other cases of a similar description, and therefore I am in- 
clined to think that it is generally the result of fracture occurring 
at that period. 

The ordinary treatment of these cases is, to bandage the limb 
firmly, buckle on a case of firm leather over the limb, and adjust 
carefully a splint on each side of it, so that no lateral motion 
may be allowed. If it should happen in the leg, let the patient 
walk as much as she can on crutches, and thus, by making pres- 
gure on the ends of the bone, bring on a sufficient degree of in- 
flammation to throw out adhesive, and, afterwards, ossific matter. 
I believe non-union is sometimes the result of continuing cold 
applications for too long a period to the part, thus checking that 
_ degree of inflammatory action which is absolutely necessary to 
bring about a restoration of the parts. But if properly managed 
it is generally unnecessary to amputate in this state of the parts. 
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Mr. Amesbury’s splints will be found very useful in the treatment 
of such cases; they have been used at the other hospitals fre- 
quently, and I believe have been successful in accomplishing the 
desired object. 

It has been recommended to amputate parts which have been 
injured by compound fracture when tetanus makes its appearance. 
But I advise you never to do so, as in the cases in which I have 
seen the practice tried, I have not observed it successful. What 
I advise you rather to do is, to put some of the extract of opium, 
liquefied by the addition of a little water, into the wound: I have 
known this succeed when large doses of musk and opium had 
been taken without producing any effect. 

When is the most proper time to amputate in compound fractures, 
supposing the operation to be necessary ? 

All the circumstances before mentioned being taken into ac- 
count, if it will be necessary to amputate in a few days after 
the accident, then the sooner it is done the better. 

If you amputate at one hour after the accident, the patient will 
do better than if you leave it twelve hours, For this reason, if 
you amputate immediately, the constitution has but one shock 
to sustain, and in general rallies much better than when the am- 
putation is delayed. But if you leave it eight or twelve hours, 
there is a great degree of irritation previously set up. The loss 
of blood is rather a favourable circumstance than otherwise; to 
precede the operation. The persons in whom these operations 
succeed the least are such as are loaded with adipose matter; if 
you leave the limb, the constitutional irritation runs so high that 
it generally destroys life, and if. you amputate, they frequently 
die in twenty-four hours after the operation, from the constitution 
being unable to bear the shock which that operation produces, 
The cases of compound fracture admitted into these hospitals 
generally do well in the proportion of about three to four, which 
circumstance, I think, alone would furnish an incontrovertible 
proof of the superiority of the treatment by adhesion to that 
which was formerly employed. 


LECTURE LXXVI. 
ON Pate ee IN BONE. 


GENTLEMEN—Abscesses are sometimes found between the 
periosteum and surface of the bone, at other times within 1ts cane 
2 %-2 
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cellated structure, and, occasionally, but very rarely, between the 
lamina forming the shell of the bone. 

When an abscess forms between the periosteum and surface of 
the bone, it possesses the common characters of the formation of 
matter; there is severe pain extending along the surface of the 

‘bone; this pain, though severe, is of an obtuse kind; it becomes 

worse at night, and produces an inequality on the surface of the 
bone. It is a long time, however, before the periosteum ulcerates ; 
the skin presents a circumscribed blush; you may even feel a 
fluctuation for a long. period before the abscess breaks. The 
matter is to be evacuated as soon as the redness aud fluctuation 
are distinct ; then place the periosteum as closely on the bone as 
you can, leaving a small opening for the discharge of the matter, 
and apply at the same time straps of adhesive plaster round the 
opening, to keep the periosteum in contact with the bone, and 
the probability is that the parts will unite by adhesion. But if 
the opening made by nature or by the surgeon be large, the bone 
is deprived of its supply of blood, the part exfoliates, and granu- 
lations afterwards shoot out. 

The treatment to be further pursued is this: if the bone be 
much exposed and die, touch it with an acid that will decompose 
the phosphate of lime, and the cartilaginous part also, and for 
this purpose the lotion of muriatic acid, commencing with 
gtt. ji. to Zi. of water, or the lotion of mitric-acid gtt. ji. to: 3j., 
will be found the most useful. I think, however, that the diluted 
nitric acid is the best ; it induces'3 healthy state of the bone, and 
of the other parts, and it is the application which I generally 
prefer. Sometimes acetic acid is used for this purpose. ~ 

When‘ the granulations arise from either the medullary mem~ 
brane, or from the periosteum, on the surface of the bone, carti- 
lage is first deposited, and afterwards phosphate of lime. 

When an abscess forms in the cancellated structure, a peculiar 
process takes place. The result of the pressure of the abscess is 
to cause an absorption of the cancellated structure, and in this 
way the space for the increase of. the abscess continues to. be en- 
larged. At the time that there isan inflammatory action existing 
in the medullary membrane, there is a corresponding degree of 
inflammation going on in the periosteum, which causes a bony 
crust to be deposited on the surface, which materially increases 
the size and strength of the bone. But upon that part of the 
bone least covered by skin and muscles there is an ulcerative 
process going on, which overcomes the deposit from the perios- 
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teum, and thus the matter is evacuated. In this way it often 
happens that there is little of the original bone left, but the 
weight of the body is principally supported by the new shell of 
bone which is formed. But if the constitution be so enfeebled 
that it connot deposit a sufficient quantity of bony matter exter- 
nally, whilst the process of absorption is going on within, then 
the coats of the bone become so thin, that the bone either breaks 
or cannot support the superincumbent pressure. 

The best treatment to pursue in this stage of the disease, is to 
inject the interior of the bone with the muriatic or nitric acid 
lotions, the latter is preferable, and at the same time insist on 
the observance of rest. Support the strength of the constitution, 


and avoid all those causes which would produce irritation, either 


generally or locally. 

Abscesses in the shell of the bone require to be treated in the 
same way, and their process of restoration occurs rather sea 
than when the abscess is seated more internally. 

The portions of bone thus deprived of their vitality must sepa- 
rate, and this exfoliation of bone is either external or internal. 
When the periosteum is separated to any extent from the surface 
of the bone, if it be immediately replaced, it willagain unite, and 
no exfoliation willensue. But if it be allowed to remain detached 
from the surface-of the bone for twenty-four hours, it will not re- 
‘unite, the bone dies, and is ultimately separated. The dead 
portion appears at first white, but itsoon becomes black from 
the hepatized ammonia formed during the putrefactive process. 

The separation of the dead from the living portion of the bone 
is a tedious process, and is effected by the action of the absorbents 
on the surfaces of the living bone removing that part which is in 
absolute contact with the dead bone; a space is thus formed 
into which granulations can rise. When these granulations reach 
the dead bone, they also act en it, and therefore you find the 
surface rough and uneven which is in contact with them, whereas 
the’ external surface remains perfectly smooth. 

The principles which are to guide you in the treatment are 
these :—quicken the progress of the granulations a little, and act 
chemically on the parts by the acids, and that acid which I have 
before named isthe best. The quickest exfoliation of the tibia 
which I have ever known was accomplished in three months. 
Most generally, however, twelve months are necessary for this 
purpose, and it will very often require two years. But this de- 
pends very much on the activity of the constitution. 
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Tt is right, if we wish to diminish the size of the exfoliation, to 
‘bind it upon the granulations, which will absorb a part of it; ac- 
cording to experiments made by Sir Wm. Blizard on this subject. 

Internal exfoliation is also a very singular process. A man 
who is losing two-thirds of his tibia is walking about during the 
period in which it is separating. This process I have already ~ 
described to you when speaking of medullary abscess. In the 
treatment of this disease, I should say much might be done to 
assist the efforts of nature. As soonas the bones become loosened, 
which you may easily know by passing a probe into the wound, 
what I should advise you to do is this; take away a portion ofthe 
new bone, so as to admit of your sawing the old bone into two 
portions, and then draw them out. After amputation in full 
health there is often necrosis taking place on the erid of the bone | 
forming the stump. It happens because the bone is exceedingly 
loaded with phosphate of lime at the time of the operation ; but - 
ifa man be previously reduced by disease, a thin shell of bone 
only remains, and the blood-vessels have a much more free action 
on the bone. 

Exostosis is of two kinds, cartilaginous and fungous. The car- 
tilaginous contains only a very small quantity of the phosphate of 
tine! and grows originally from the inner surface of the perios- 
teum, and spiculz of bone afterwards shoot into it. The Sungous 
exostosis is rather a nest of bone enveloping the fungus than 
constituting the fungus itself. It grows from the medullary 
membrane. In the treatment of the fungous exostosis nothing 
. can be done but to palliate; the growth will proceed in spite of 
local and constitutional remedies. Where the exostoses are 
cartilaginous, growing from the periosteum, they cease to increase 
beyond a certain extent, and usually form at the insertion of 
tendons into bone, as at the insertion of the triceps abductor 
magnus. You should make an incision through the integuments, 
cut through the muscle in the direction of its fibres, and having 
reached the top of the exostosis, you find the knife easily sinks 
into it, from it being still partly cartilaginous. Then slit down 
the muscle on each side, and apply the circular saw, invented by 
Mr. Machim, which is worked by a winch in the handle. When 
the exostosis arises from the cancellated structure of the flat 
bones, an idea suggested itself to me that it might be removed 
in the following way; by making an incision through the perios- 
teum covering the tumour, and then separate it further with the 
handle of the knife on each side, the exostosis is gradually dis« 
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charged by a suppurative process. But do not attempt this where 
the exostosis is excessively large ; but it may be done with safety 
if it be not more than three or four inches in circumference. 

Mollites ossium is an affection of which we know very little. 
There appears to be a defect in the assimilating powers of the 
system, whereby the proper portion of phosphate of lime is not 
deposited; whereas, in rickets, there is an excess of cartilaginous 
material. What is often called mollites ossium, is only rickets, 
and should be treated accordingly. 

OF IMPOTENCE. 

Although this affection has been arranged in the syllabus with 
the sequele of gonorrhea, yet I consider it a point of importance 
for you to become acquainted with, and shall speak therefore of 
the causes usually producing it. There are several causes which 
produce a destruction of the virile power. These may sometimes 
be traced to a peculiar sluggishness of constitution, to a general 
torpor of the procreative system, on which the usually attractive 
animal affinities exert no influence. To such persons a Venus 
might display her charms, and on such her son might exhaust his 
quiver in vain, No genial spring is here, no blooming summer 
or fruitful autumn, but all is winter—a dreary, desolate, and 
barren winter—in which the springs of life are frozen up, and the 
animal propensities destroyed. Some men are so constituted that 
they may be said never to possess a venereal stimulus, and some 
of the other sex are equally frigid. I knew a person who re- 
mained unwarmed by the flame from the hymeneal altar for seven 
years, and who was incapable of performing the duties which 
devolved on him. 

Gent.emen, it is likely you may hereafter be consulted on these 
subjects; but these are some of the arcana of the profession into 
which you will not readily be admitted. No, it is not until you 
have contended long with popular prejudices that you will be 
made acquainted with such important secrets. When forty years 
of practice, or perhaps more, shall have rolled over you, when 
you shall have the snow on the tops of the mountains (here the 
esteemed professor, with great good humour, passed his hand 
through the white locks which grace a well-formed front), then 
it is, and not till then, that you will be required to give your 
opinion on such weighty matters! (A laugh.) When consulted 
by persons about to enter the marriage state, you should ask, if 
they have any development of sexual power in the morning, 
and if they have, depend on it they will not be deficient in energy 


680 ‘ON IMPOTENCE. 


» in the after part of the day. But, if otherwise, advise them by 
no means to marry. eek 

Another cause which might produce the calamity we are now 
considering, an excessive irritability of the vesicule seminales, 
which produces a premature expulsion of the seminal fluid, and 
this is almost as bad as the former cause. Sometimes it is the 
result of debauchery, but most frequently it: occurs in irritable 
and delicate young men; in such cases we have to support the 
constitution by a generous diet and bark, giving at the same 
time opium to allay the irritability. In addition to which let the 
person stand over a large pan of cold water, and dash it over the 
genitals two or three times in the day. Turpentine and rhubarb 
are sometimes given, but I am not sure that they do any good. 

Another cause of impotence is, the frequency of nocturnal 
emissions, and this is most commonly the case with young people. 
It is frequently the effect of bad habits at school, and it occasions 
a great degree of anxiety. We must try to lessenthis, by repre- 
senting to the party, that it is an occurrence which frequently 
happens to persons in a state of health every nine days or a forte 
night ; although in the patient’s case if may happen two or three” 
times during the night. The treatment of this species will be 
very much as the preceding. 

Sometimes it arises from a wasting of the testicle, or from an 
abscess of this gland producing absorption of its'structure. The 
removal of the testicle does not destroy, neither does it seriously 
impair the generative power. The removal of both, however, 
emasculates; there is an opinion to the contrary, but it is an 
erroneous one; this loss of power does not happen at once, the 
secretion of the semen continues for a short time, and the incli- 
nation and the power remain; but gradually the desire, and 
afterwards the power, is extinguished. 

Impotence sometimes arises from the testicles not having 
descended. Mr. Hunter has said, that the testicles, when con- 
fined in the abdomen, do not exercise their functions. This‘ig 
the case when the testicle is pressed upon a congenital hernia, 
when inthe inguinal canal. But in the case of an apprentice of 
mine, who shot himself because his testicles had not descended, 
the secretory ducts were found full of semen. Impotence some- 
times arises from the state of mind, generally from too great an 
impetuosity and eagerness to cohabit. A gentleman, for ex- 
ample, is recently married, and if not able to perform his wishes 
-—in two or three days he is very full of anxiety, and the imbe- 
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cility is considered by him to be permanent. When consulted 
by such a person you must not try to laugh him out of it, but: 
tell him that it is not uncommon, but that it is necessary that he 
should promise you to abstain from the attempt for three or four 
days, or until he has taken all the pills which you will give him. 
These may be made of some harmless material, and that if he 
will observe what he has promised, he is sure to get quite well. 
He takes two or three pills, but the very promise he has made, 
and the impression made on his mind by the promise, induces 
him to do the very contrary, and it seldom happens that he can 
return with any complaint. 
On BURNS AND SCALDS. 

Burns and scalds produce three different effects, vesication, - 
desquamation, and gangrene. If called in when a vesication only 
is produced, there is no danger, although the vesicles be nume- 
rous and extensive. The object is to preserve them from bursting, 
and therefore do not open them on any account, but allow the 
serum to accumulate in them until a new cuticle is produced ; 
the serum escapes, and there is no further mischief. But if you 
open them, there is a constitutional effort produced, which is 
Sollowed by considerable inflammation, and sometimes by suppu- 
ration, and the sufferings of the patient are very great. All you 
have to do is to apply evaporating lotions, as the camphorated 
spirits of wine, or spirits of wine and the lotio alba, to prevent 
the disposition which there 1s in the cuticle to break. A little 
opium should also be given to allay the irritability. 

But when the second effect I have spoken of is produced, when 
the burn is severe enough to separate the cuticle fromthe surface 
of the body, the most violent symptoms arise ; as when a person 
falls into boiling water or wort. The exposure of so large a 
quantity of cutis produces a great constitutional effort in the re- 
action that takes place; but sometimes a person dies from the 
shock made on the nervous system, without any re-action having 
taken place. A child spilt some tea, which ran over his chest 
and abdomen, and he died in three days; therefore, the desqua- 
mation of the cuticle is the worst form of injury, from leaving 
the cutis unprotected. The spirits of turpentine is the best appli- 
cation in this form of burn; as the object is to excite a speedy 
re-action; and if you apply evaporating lotions, re-action can 
never take place. Lime-water and oil, and lime-water and milk, 
have been commonly used; but the spirits of turpentine is the 
best application. Where the constitutionis irritable, and it gives: 
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violent pain, dilute it with oil, or with the oil and lime-water, 
aod I think it would then form a very good application. Give 
opium and wine as long as the chilly state continues; but as soon 
as the heat is developed, and the pulse has recovered its power, 
do not continue it any longer, but employ other means to reduce 
the inflammation when necessary. Turpentine does not succeed 
where the scald is produced by hydrogen, or carbonated hy drogen 
gas, so well in London as in the country. 

The third state is where the life of the skin is Resta toa 
great extent. There is no immediate danger, for the constitution 
does not suffer in the first instance. The danger is to be appre- 
hended when the sphacelated part begins to separate. The 
absorbents act briskly, and a great discharge follows the separa- 
tion of the part. Fomentations and poultices are most useful in 
these cases, as the turpentine cannot act on the dead surface. It 
is necessary to give wine and opium, as in the former case, during 
the chilly state. The treatment is just the same, indeed, as in a 
case of common gangrene ; and toward the end, when the process 
of suppuration is commencing, you may give wine and opium, or 
ammonia, to support the constitution. 

These cases produce the most remarkable deformities. These 
are not unfrequently the result of the surgeon’s treatment, as 
they occur im a great measure after the cicatrization has been 
complete. They are owing to the natural tendency which there 
1s in the cicatrix to contract. The wounds often heal smoothly, 
but afterwards become puckered. These contractions are apt 
especially to occur in the neck, by which the skin is united to 
the chest; and if the arm be the burnt part, the fore-arm becomes 
united to the upper-arm. The fingers become united to each 
other, and the thumb is sometimes bent very much. backwards. 
This contraction may be prevented in the arm by passing a splint 
behind the arm, and keeping the arm extended onit. The same 
rule should be attended to, if there should be any danger of the 
thigh uniting to the abdomen. You should pass a splint behind 
the thigh, and keep the thigh extended on it, and the contraction 
will be prevented. But as to the neck, do all you can, by 
binding the head back, or to either side, yet the contractions will 
take place. When the cuticle is removed, and the cutis is ina 
granulating state, you may produce cuticle over it very quickly 
by using the acetate of zinc wash, made by putting two grains of 
the sulphate of zinc to one ounce of the liquor plumbi subacetatis 
dtlutus, This object is sometimes well accomplished by sprinkling 
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the granulations with the oxide of zinc. But the lotion appears 
to me to be the best. Some lint should be dipped in the lotion, 
and iaid on the wound; over this some folded linen should be 
placed, and over the whole a piece of oiled silk, to prevent evapo= 
ration. 


FINIS., 


W. M. KNIGHT, PRINTER, GREEN ARBOUR SQUARE, OLD BAILEY. 
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